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| HE official family and employees of the American Osteo- 

| pathic Association extend to you the heartiest good wishes 
at this holiday season. They pledge you their best efforts in pro- 
moting the affairs of the profession, and thank you for your 


splendid support through the past year. 


ays 

















NEW ... from the MAYO CLINIC Vere, 
ty 


Colon, Rectum, and Anus 


By DRS. RANKIN, BARGEN, and BUIE 


A volume on any subject from this great medical Mecca would be of immediate interest to the pro- 
fession; but this new work, covering a region so frequently subject to disorders, is already 
setting up a new record of success. 

The work is both medical and surgical. First it tells you definitely how to arrive at an accurate 
diagnosis, with a full chapter devoted to history-taking and examination. There is an extremely 
enlightening discussion of chronic ulcerative colitis with detailed instructions for the concentrated 
serum treatment. There are very definite discussions of carcinoma—its diagnosis and treatment; 
of anal pruritus, with treatment that has brought relief in 92 per cent. of the cases treated; of 
hemorrhoids and their injection treatment, as well as the technic of hemorroidectomy. Over 100 
pages are devoted to operative procedures which are of course, fully illustrated. Indeed, no phase 


of the entire subject, medical or surgical, is neglected. 


Octavo of 846 pages, with 435 illustrations, some in colors. By Frep W. Ranxrn, M.D., Division of Surgery; J. ArNotp Barcen, M.D., Division 
Cloth. $9.50 net. 


of Medicine; and Lous A. Burg, M.D., Section on Proctology, The Mayo Clinic, Rochester, Minn. 


W. B. SAUNDERS COMPANY Philadelphia and London 
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results if given for at least two months. 





When Winter Comes 


It's a lucky winter that does not bring at least one epidemic of 
influenza. Now we're not going to suggest that Adreno-Spermin 
will cure the "flu," but we are quite serious when we say that this 
adrenal-thyroid-spermin combination has helped magi 
thousands of cases, particularly in shortening convalescence and in 
helping to overcome the serious let-down so characteristic of influ- 
enza. It is equally good in asthenia, low blood-pressure, and all 
run-down states. The dose is | sanitablet or capsule q.i.d.—best 


The HARROWER LABORATORY, Inc. 


Glendale, Calif. Chicago, Ill. New York, N. Y. 
Kansas City, Mo. Dallas, Tex. Portland, Ore. 
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“But DOCTOR! Can't I Eat Any...” 


When the patient begins to despair, you 
can anticipate trouble in keeping him to 
the prescribed diet. Have you ever con- 
sidered how much the recommendation 
of Knox Sparkling Gelatine can help? & 
Knox permits the patient to enjoy a wide 
variety of dishes based on a restricted 
number of foods. It combines with all 
foods. It is especially valuable for dia- 
betic, reducing, and anemia diets and 
for liquid and soft feeding. 


85-86% protein, Knox Sparkling Gela- 
tine is free from sugar, artificial coloring 
or flavoring. Thus Knox should be 
specified to avoid the thoughtless use by 
the patient of ready-mixed gelatin prepa- 
rations which contain 70% or more sugar 
and acid flavoring. On request the 
Knox Gelatine Laboratories, 412 Knox 
Ave., Johnstown, N. Y., will send you 
facts on Gelatine in the Diet, prepared 
by accredited authorifies, and free diet 
recipe books to give to patients. 


K N O X 


is the real 
GELATIN E 


BE SURE TO SPECIFY KNOX 
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Student Loan Fund 
a Success 


Six Seniors Obtained Loans, Enabling Them to Graduate 


O.: year ago the American Osteopathic Association Student Loan Fund 
Committee appealed to the profession for funds to provide loans to promising 
students with which to complete their osteopathic course. The response to the 
sale of the Christmas Seals was most gratifying. Furthermore the publicity 
attending this endeavor resulted in a very substantial gift of bonds from Dr. Edgar 
W. Culley of Melbourne, Australia, while another person was led to include a 
bequest of $5,000.00 in his will. The former gift will eventually mean much to 
the fund when certain bonds which are default in interest will be restored to 
their former standing, while the above mentioned bequest probably will not be 
realized for many years to come. However, these special gifts show that people’s 
hearts are in the right place and that they have a great deal of faith in this project. 


Applications for loans from many seniors have been held up pending the 
receipt of more money for the fund. We urge both doctors and laymen to buy 
and use as many Loan Fund Seals as possible. Those who cannot use many seals, 
perhaps might make a generous contribution to the fund anyway. 


Remember that this is a revolving fund, and already, before the time required 
for paying back these loans, we have received several remittances from some of 
those who obtained loans. Eventually we hope the fund will grow to sizable pro- 
portions. Just now it is pitifully small considering the number of requests for 
help from worthy seniors. 


Thus far the committee has restricted the loans to seniors only. When there 
is sufficient money available the privilege will be extended to include under- 
classmen. There is no plan at present for aiding prospective students. The com- 
mittee feels that its first duty should be directed to those students who by their 
conduct and scholarship have proved their fitness for receiving assistance. 


While this is a particularly trying time to appeal for funds, we confidently 
expect that the response will be as great, if not greater, than it was last year. We 
earnestly invite the support of every member of the profession and of philan- 
thropically inclined friends of osteopathy. 


Use Student Loan Seals on All Statements, 
Greetings and Letters 





100 Seals for $1.00 Send for More 
: CHRISTMAS SEAL COMMITTEE 
OSTEOPATHIC 
STUDENT American Osteopathic Association, 430 N. Michigan Ave., Chicago 
LOAN FUND 
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FIVE OF THE SIX SENIORS WHO OBTAINED LOANS 


No. 1—Dr. Richard C. Bethune, 
Chicago Osteopathic Hospital. 
Chicago College, June 1932. 


No. 4—Dr. Walter H. Schubert, 
Richland, Missouri. 
Kirksville College, June 1932. 


No. 2—Dr. Ernest J. Carlson, 
Englewood, Colorado. 
Kansas City College, June 1932. 


No. 3—Dr. Lane E. Moore, 
Plains, Kansas. 
Des Moines College, 


May, 1932. 


No. 5—Dr. Morgan D. Sours, 
Bellefontaine, Ohio. 
Philadelphia College, June 1932. 


HESE doctors were enabled to graduate and are now practicing because of the assistance they received 


last winter from the A. O. A. Student Loan Fund. 
assistance pending the outcome of this year’s Christmas Seal Campaign. 


tributors to the Fund. 


DR. SCHUBERT (No. 4 ABOVE) SAYS: 


I am sure that I will always feel deeply indebted to the Student 
Loan Fund in view of the fact that only through its help was I able to 
finish my osteopathic training. The untimely occurrence of the depres- 
sion made further help from home impossible. Therefore if I can be 
of any help at any time in any way you may be sure that I will do 
my utmost. 


CONTRIBUTORS’ COMMENTS 


Check herewith for $10.00 for seals consigned to me as per my 
request. Total number sold, fifteen hundred. This is not as well as I 
had hoped to do, but if every one in the profession has done as much 
it will mean a good nucleus for the fund.—E. M. Downing. 


Enclosed find check for $9.50 and 150 Christmas Seals of the 
Student Loan Fund which balances the 1100 seals sent me.—E. W. 
Reichert. 

Here are $2.00, one for the seals already received and one for 


another hundred. This is a fine move and I think we should use these 
seals the year around.—G. H. Buffum. 


I am very much in favor of this worthy enterprise. This is a real 
step to help deserving ambitious young students through an osteo- 
pathic college. It is a long felt need, and I am sure it will be great 
benefit to the osteopathic profession. I shall attempt to use two 
hundred more seals. Find check for the $3.00.—Sarkis Balian. 


I have pleasure in enclosing a dollar bill towards the Student Loan 
Fund. I think this is a movement that should be well supported as it 
will fill a useful purpose.—Harvey Foote. 


Am only too glad to contribute a little towards so worthy a cause. 
Would that such a thing were in existence when I was in college. It 
will be a fine thing for many worthy men and women in the future.— 
H. B. Willard. 


I have received a hundred. Kindly send one hundred more seals 
immediately.—William O. Kingsbury. 


I think it is a worthy movement the A.O.A. 


is carrying out.— 
Theo. M. Tueckes. 

In these strenuous times it behooves us to watch our steps, 
I think this should be attended to, 
T. J. Watson. 


That is a wonderful idea. I hope it meets with the 
deserves from the profession.—Bessie F. Nixon. 


though 
and hope all may have a part.— 


support it 


Sure I’ll help a little, and hope to do so often.—George E. Moore. 
A real helpful idea—here is my 


check for a good cause.—C. D. 
Thompson. 


Am certainly glad to contribute to such a cause.—C. B. Sturgess. 
This is indeed a progressive movement and if rightly managed 
should prove a real help to deserving students.—Herald M. Husted. 


I wish you success in this worthy cause.—C .W. Foster. 


The stamps are excellent and may be an annual feature.— 


they 
L. M. Blanke. 


Other promising candidates are awaiting financial 
Their future rests with the con- 


CHRISTMAS SEAL ORDER BLANK 


Osteopathic Student Loan Fund Committee, 


430 N. Michigan Ave., Chicago, IIl. 

Send me................. hundred Osteopathic Student Loan Fund Seals for 
use on my outgoing mail ($1.00 per 100). Enclosed find $ 

BE iis hundred Seals on consignment. I will remit for 


those sold to laymen and return those unsold by January 1, 1932. 


Address... 


SE iicicsienvicinecsvcennied hundred seals direct to the following who have 


expressed a desire to purchase seals. The Seal Committee will collect 


the money from these people. 
Name......... 


Address 


Name...... 


Address 


Name......... 


Address. 


Name..... 


Address. 


ee 


Address..... 
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It’s very rich in 


vitamins B, G and D 


ITAMINS Bi and Bz, or B and G 

—and the “sunshine”? vitamin D 
. .. these are the three vitamins found 
in such exceptional richness in Fleisch- 
mann’s Yeast. 


No other yeast, you know, contains vita- 
min D, the antirachitic vitamin. No other 
food contains this entire group of three 
vitamins so abundantly. 


In cases of loss of appetite and digestive 
disorders, vitamins B and G have an extreme- 
ly important effect. Vitamin D, so essential 
in the absorption of calcium by the body, is 
especially important in the diet of expectant 


and nursing mothers and all those who are 
of growing age. 

Recommend Fleischmann’s Yeast for its 
vitamins as well as its value in constipation 
and skin disorders. Advise 3 cakes a day. 


Send for Booklet, ‘‘ YEAST THERAPY” 


Health Research Dept. M-T-12, Standard Brands | 
Incorporated, 691 Washington St., New York City, 
Please send me the booklet, ‘‘Yeast Therapy,’’ 
based on the findings of distinguished investigators. 


| 


Name ne 


Address. = 





| 
| 
| 
| 
| 
' 





Copyrirht, 1932, Standard Brands Incorporated 
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Petrolagar 
—harmless aid 
to bowel 
movemer* 
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Avoid Constipation and Interruption 
of Normal Bowel Habits 


4 





2 - _ > aan ae. ee —change of environment 
—uimproper eating 
—crowded trains 

= —convention excitement 
—nervous exhaustion 
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HY} /~ Changes in daily routine interfere with regular Habit 
Co Time of Bowel Movement and may lead to constipation. 


Petrolagar is a palatable emulsion of 65% (by volume) 
pure mineral oil emulsified with agar-agar. 


> @ Petrolagar 


Chicago, 
EE SAMPLE SERVICE TO DOC 
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Irradiated Milk 


Prevents and Cures Rickets! 


“A clinical test of this product in 
the prevention and cure of infantile 
rickets demonstrated that it is a high- 
ly effective antirachitic agent which 
can be relied on. Less than one quart 
daily sufficed to protect even Negro 


infants.” 


(HESS, A. F., AND LEWIS, J. M. 
Jour. A. M. A., August 20, 1932) 


“It may be added that dry milk, milk dried by 
the roller process, was found last year to be 
very effective in protecting against or curing 
rickets and that this product maintains its po- 
tency for a period of many months.” (Ibid) 


DRYCO Is the Only Irradiated Dry Milk 


The same Dryco which has been successfully prescribed over a 
period of 16 years PLUS AN INCREASED VITAMIN D FACTOR. 


PRESCRIBE 


adele 


Made from superior quality milk from which part of the butterfat has been 
removed, irradiated by the ultraviolet ray, under license by the Wisconsin 
Alumni Research Foundation (U. S. Patent No. 1,680,818), and then dried by 
the “Just” Roller Process. 


THE DRY MILK CO., Inc., Dept. 0, 205 East 42nd St., New York, N. Y. 





_ COUPON — — 
All Dryco in the Hands | DRY MILK COMPANY, Inc., Dest. 0, 
e | 205 East 42nd St., New York, N. Y. 
of D ggists Is | inee oy grange See Dryco—The trvadianed Bes ; 
e | Irradiate ilk in t Treatment of Rickets; Milk Irradiate 
Irradiated | by the Carbon Arc Lamp (Abstract); Irradiated Milk—The 


; New Rickets Prevention Therapy. 
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@ BiSoDolL offers an effective 
prophylaxis against cyclic 
vomiting, the morning sick- 
ness of pregnancy, etc. 
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THE ADJUNCTIVE 
VALUE OFA 


BALANCED 
ANTACID 


So many disease conditions are believed 
to be associated with hyperacidity or 
acidosis, that alkaline medication is 
playing an important part in association 
with more specific therapy. 


Thus, many authorities have stressed 
the importance of giving alkalis along 
with the salicylates and cinchophen in 
rheumatic and arthritic troubles. Simi- 
larly, the importance of alkalis has been 
emphasized in the treatment of colds 
and respiratory troubles. 


An effective and at the same time safe 
and pleasant form of alkali medication 
is available in the balanced antacid— 
BiSoDoL. 


Not only is it used in association with 
other forms of drug treatment, but given 
alone, it quickly relieves the well known 
symptoms associated with gastric 
hyperacidity. 


The BiSoDoL Company 


130 Bristol Street = New Haven, Conn. 


oBiSoDoL? 
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FORMERLY KNOWN AS 


NORMACOL 








For your 


cases of 
HABITUAL 


CONSTIPATION 











THE PRINCIPAL ingredient is a tree sap 
which comes from India. This mate- 
rial has tremendous swelling power 
which produces 







BULK>s MOTILITY 


which is brought about by the addition 
of a small amount of frangula. The 
gastrointestinal tract is stimulated to a 
natural activity. The result is a smooth 
stool moving regularly, without 
griping or intestinal disturbance. 
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NON HABIT FORMING 
’ PLEASANT TO TAKE 







7 SARAKA: in A IMPROVED PRODUCT 
ne _ LARGER PACKAGE 
_ ell age © containing 10 ozs. 
ee . 1 
eal e 
city- a ©s.c. 1932 
oe ait 
i SCHERING CORPORATION 


75 West Street New York, N.Y. 
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value when Cocomalt is added 


Mor AND MORE physicians are using Cocomalt in milk 
for high-calory feeding cases—for malnourished chil- 
dren—for convalescents—for expectant and nursing mothers. 

Milk alone is not always palatable to those who need it most. 
And even those who do not actively dislike milk, soon tire of 
the monotony of it in the daily diet. 


Cocomalt in milk, however, is delicious, tempting—a real 
treat not only to children but to your grown-up patients as well. 

And especially significant is the fact that Cocomalt is far 
more than a flavoring for milk—far more than a delicious and 
refreshing drink. Prepared according to simple label directions, 
Cocomalt adds 110 extra calories to a glass of milk— increasing 
its food energy value more than 70%. Thus every glass of 
Cocomalt and milk a patient drinks has the food energy nour- 
ishment of almost two glasses of plain milk. 


What laboratory analysis shows 


A careful laboratory analysis under medical supervision shows 
that Cocomalt—prepared as directed—increases the protein 
content of milk 45%, the carbohydrate content 184%, the 
mineral content (calcium and phosphorus) 48%. 

Each ounce of Cocomalt (the amount used in preparing one 
glass or cup) contains not less than 30 Steenbock (300 ADMA) 
units of Vitamin D. It is licensed by the Wisconsin Alumni 
Research Foundation under Steenbock patent. 

Cocomalt comes in powder form only. Easy to mix with 
milk—hot or cold. Useful post-operatively, and in all cases 
requiring hyper-nutrition without digestive strain. At grocers 
and drug stores in -lb. and 1-lb. cans. Also in mammoth 5-lb. 
can for hospital use, at a special price. 


Free to Osteopathic Physicians 


We will be glad to send to any physician requesting it a 
trial-sized can of Cocomalt free. No obligation. Just mail this 
coupon with your name and address today. 


Cocomalt is a scientific food concen- 
trate of sucrose, skimmed milk, se- 
lected cocoa, malt extract, vanilla fla- 
voring and added sunshine -Vitamin 


Name____ eae 





R. B. DAVIS CO., DEPT. 25Y, HOBOKEN, N.J. 


You may send me a trial-sized can of Cocomalt without cost or obligation. 







CHILDREN 
need the extra calcium, 
phosphorus and Vitamin 
D which Cocomalt pro- 
vides. 





CONVALESCENTS 
drink Cocomalt eagerly, 
and it provides hyper- 
nutrition without diges- 
tive strain. 





NURSING 
MOTHERS 
find in Cocomalt a deli- 
cious and palatable source 
of extra nourishment and 
extra Vitamin D. 





Address 








City 











___State 
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NIGHT WATCHMAN -WITHOUT PAY 





a KNOWS by heart the nocturnal voice of 
every dog in the neighborhood. He often 
hears the milkman make his morning rounds. Sleep 
... Sleep. If only he could sleep. 

When an individual of this type comes to you, 
wondering what on earth is wrong with him, Postum 
may be very helpful. For if you decide that he 
should give up caffein-containing beverages, Postum 
makes it a lot easier to really give them up. 

Postum is a wonderful drink in its own right. 
First it tempts with a delightful aroma. Then it 
persuades with its rich, full-bodied flavor. And 
Postum contains no caffein or other stimulant. It 
is made only from whole wheat and bran roasted 


to a golden-brown, and slightly sweetened. Two 


and a half million families drink it regularly. 


Postum comes in two forms, Postum Cereal, the 
kind that is boiled, and Instant Postum, made in- 
stantly in the cup. Instant Postum, made with milk 
and served either hot or iced, is helpful to patients 
who are under-nourished. It is so good that it 
is relished even by patients who ordinarily don’t 


like milk. Postum is a product of General Foods. 


We shall be glad to send osteopathic physicians who 
write a gift package containing a full-size package of 
Instant Postum, together with samples of Grape-Nuts, 
Grape-Nuts Flakes, Post Toasties, Whole Bran, and 
Post's Bran Flakes. Address General Foods, Dept. PZ- 
1232, Battle Creek, Michigan. If you live in Canada, ad- 
dress General Foods, Ltd., Dept. PZ-1232, Cobourg, Ont. 
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PLEASANT and REFRESHING 
in the diet of 
PREGNANCY 


WHITE ROCK MINERAL WATER stimulates appe- 
tite, helps allay nausea, favors liberal water intake, 
thus helping elimination, and gives the benefits of a 
mildly alkaline water. 







Used as a table water, or sometimes a half hour 
before eating. 


Carbonated water “is a useful drink in febrile 
affections, as it relieves thirst, allays nausea and 
gastric irritability, and is both diaphoretic and 
diuretic in slight degree. It is an efficient rem- 
edy for vomiting and in the form of iced 
champagne is one of the numerous agents 
which have proven efficacious in the vomit- 

ing of pregnancy.” 


DR. S. O. L. POTTER 


Therapeutics, Materia Medica and 








ee —.—._ Stabe 








Pharmacy 
‘Lhe leading mineral water 
Horr cc ce er er ee ee He ee ee ee eee 
| WHITE ROCK MINERAL SPRINGS CO., 
I 100 Broadway, New York City. 
AUTHORITATIVE JO-12-32 
| Gentlemen: 
BOOKLET | Please send me your booklet, “WHITE ROCK IN THE 
SENT | DIET.” 
ON REQUEST ec mrsensscrcimaearscnert i ‘ 
: i 
| 
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IT’S Always SUMMER 
for INFANTS on 





S. M. A. 


—because S. M. A. 
prevents Rickets 


and Spasmophilia. 


ver sun is an effective antirachitic agent but 
the physician cannot always depend on it, so he usually 
prescribes cod liver oil. 


However, it is sometimes difficult to get the infant 
to accept cod liver oil, whereas it is easy to give it 
to him in the form of S.M.A.—a dependable auto- 
matic method of preventing rickets. 


For infants deprived of breast milk, $.M.A. is a close 
adaptation to breast milk with the advantage that it con- 
tains enough biologically tested cod liver oil to prevent 
rickets and spasmophilia and the additional advantage 
that this cod liver oil is uniformly distributed in each 
feeding and is properly emulsified for easy assimilation. 


S.M.A. is not only simple for the mother to prepare 
but also simple for you to prescribe, relieving you of 
exacting detail in infant feeding. 


Physicians have prescribed S.M.A. for more than 
250,000 infants with excellent results. 


Don’t you want to try S.M.A. in your own prac- 
tice? A trial supply with feeding suggestions is yours 
for the asking. 




















S.M.A. IS THE ONLY ANTIRACHI- 
TIC BREAST MILK ADAPTATION 
Comparative Analysis 

Analysis S. M. A. Breast Milk 
Fat ae 3.5-3.6% 3.59% 
Peoswin ... 1.3-1.4% 1.23-1.5% 
Carbohydrate . 7.3-7.5% 7.57% 
_——- 636 « 0.25-0.30% |0.215-0.226% 
es 6 « ‘ 6.8-7.0 6.97 
es Gane te 6 0.56-0.61 0.56 
Electrical | 
Conductivity . ]0.0022-0.0024] 0.0023 
Specific Gravity 1.032 1.032 
Caloric Value: 

—per 100 c. c.. 68.0 68.0 
—perounce. . 20.0 20.0 















S. M. A. is a food for 
infants — derived from 
tuberculin tested cows’ 
milk, the fat of which is 
replaced by animal and 
vegetable fats includ- 
ing biologically tested 
cod liver oil; with the 
addition of milk sugar, 
potassium chloride and 
salts; altogether formin 
an antirachitic food. 
When diluted accord- 
ing to directions, it is 
essentially similar to 
human milk in per- 
centages of protein, 
fat, carbohydrates and 
ash, in chemical con- 
stants of the fat and in 
physical properties. 


Pd 


No directions are 
given tothe laity and 
in addition from the 
very beginning every 

ackage of S.M.A. 

as borne this bold 
statement:*‘Use only 
on order and under 
supervision of a lic- 
ensed physician. He 
will give you in- 
structions”. 





S. M. A. CORPORATION, 4614 Prospect Ave., CLEVELAND, O. 


3-122 
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| ganged Whole Rye Wafers 
are doubly valuable in diets 
planned to assist laxation. Made 
simply of flaked whole rye, water 
and a dash of salt—they provide 
(a) a high percentage of bran, for 
increasing secretion and peristalsis, 
(b) high pentosan and crude fiber 
content—both natural aids in pro- 
ducing normal bowel action. Double 
baking reduces the moisture con- 
tent of Ry-Krisp Wafers to a mini- 
mum—gives them an exceedingly 
high absorbing power and makes 
them particularly effective as a bran 
Carrier. 


Because they taste so good, Ry- 
Krisp Whole Rye Wafers are as 
welcome as they are effective. 
They’ve a tempting crispness—an 
unusual whole rye flavor that adds 
interest to a wide variety of foods 


“You’ll like Ry-Krisp. It’s a 
delicious food—as well as 
an effective aid to laxation’”’ 






at breakfast, lunch, dinner or be- 
tween meals. 

To assist you in planning special 
diets, our Laboratory Research Re- 
port on Ry-Krisp Whole Rye 
Wafers, and samples of the product 
for testing, will be forwarded to you 
without cost. Just fill in the coupon 
or attach it to your prescription ~ 
blank or letterhead. " 


Ry-Krisp 
The Whole Rye Wafer 


RALSTON PURINA COMPANY, 
g21 Checkerboard Square, St. Louis, Mo. 
Without obligation, please send me your Laboratory 


Research Report on Ry-Krisp, a booklet of special 
recipes, and a supply for testing. 














This offer limited to residents of the United States and Canada. 
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caffein and coffee are 
no longer siamese twins— 
as the night-test proves! 


THANKS TO Sanka Coffee, patients can avoid caffein with- 
out having to give up coffee. For Sanka Coffee is genuine, 
delicious coffee—with 97% of the caffein removed. 

Convince yourself of this—mail the coupon below for a 
free quarter-pound of this superior coffee. When it comes, 
make the night-test—u:1nk your first cup of Sanka Coffee at 
night. Next morning you’ll know, from actual experience, 
that Sanka Coffee can be enjoyed without causing sleep- 
lessness, indigestion, nervousness or other ill-effects. Nor is 
that all! Sanka Coffee is so delicious—so rich and satisfying 
in flavor—that the patient is never tempted to drink caffein- 
containing coffee. 


real coffee » » delicious coffee! » » » 


Sanka Coffee is real coffee—a superior blend of the choicest 
Central and South American coffees. The decaffeination 
process takes place before the coffee beans are roasted. 
This leaves intact all the mellow flavor and fragrance that 
make coffee ‘“‘the beloved beverage.’’ Coffee experts recog- 
nize that no other blend is finer. 

Send the coupon below for a free quarter-pound of Sanka 
Coffee. With it we shall be glad to send a copy of “The 
Passing of ‘Thou Shalt Not’ ”—a more complete discussion 
of Sanka Coffee. Your grocer and your patients’ grocers sell 
Sanka Coffee—ground or in the bean—in full-pound vacuum 
cans that preserve its freshness and its fragrance. 


REAL COFFEE (jemases 


WITH 97% OF THE 
CAFFEIN REMOVED 





SANKA COFFEE CORPORATION J. A. O, A. —12°32 
1 Joralemon St., Brooklyn, N. Y. 


Gentlemen: Please send me without charge a '/, lb. package of Sanka Coffee— 
also the booklet,‘‘The Passing of ‘Thou Shalt Not.’ ”’ 


Beicud State 
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Are Artificially-Fed 
: Babies Underfed? 


pik \ Ss ‘ Many repiatricians have felt that artificially-fed 
oy Yy babies are often underfed—unavoidably so because 
of the necessity of diluting cow’s milk to a lower 
solids consistency than that of human milk. 


ae > f! 


Ann tuat practice was necessary, particularly for 
young infants, because of the hard curds and the 
trouble which often occurred with the digestion of 
the fat of cow’s milk. 


Evaproratep Milk removes the causes of the ne- 
cessity. The curds are as soft as those from human 
i mi i milk, the fat is quickly and easily digested. 
Alli WW 

MT i 


ii m am ih Adnp EXTENSIVE experiments through the last three 


years have conclusively proved that the lower solids 
consistency need not be followed when Evaporated 
Milk is used—that a uniform dilution may be used 
iB | from earliest infancy. 


h 
' : ) 7 Wl 
| WANN AM hl 4 
‘iat f 
Hy iit u ie al BR ports of the tests which have been made have 
i, © 4 ll ] i been published in the leading medical journals of 
the country. Taken together, they constitute a most 
instructive exposition of the infant feeding develop- 
ments during the three-year period. 


Wer se glad to send you, free of charge, reprints of 
the articles which have been published on this subject. 





| 














Tue apvantacts of this situation are obvious. 
Not only does it obviate the danger of underfeeding 
—it also greatly simplifies the feeding problem. 











Evaroratep Milk is pure, fresh cow’s milk, con- 
centrated, homogenized and sterilized. The sterilization 
and homogenization cause the curds to be soft and floc- 
culent—cause the fat to be quickly and easily digested. 


EvaroraTep MILK ASSOCIATION, 203 North Wabash Avenue, Chicago, Illinois 


Please send me, free of charge, 
0 Reprints of articles in leading medical journals reporting 
feeding tests referred to above 
O “Safety and Simplicity in Infant Feeding” 
CO) Book of prescription blanks [] List of free publications 


Dr. 





Address ; JAOA 12-82 
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Civilization 

Has found us 
Embarrassed 

With thirty feet or so 
Of food canal 

Well adapted 

For prehistoric days 
of irregular meals 
With much 

Useless material 

In the menu. 

And so, constipation 
Became a disease 

Of civilization. 

But the same civilization 
Has provided 

The remedy—AGAROL. 
Gentle and effective 
As only a good 
Mineral oil 

Emulsion 


Can be. 


TO 





ADVERTISERS 


It lubricates 
And softens; 
And also stimulates 
The tract. 
Palatable 
Beyond complaint; 
Suitable 
For adult or child. 
Agarol truly is 
The modern answer 
To the problem 
Of constipation. 

* 
Would you try it 
And be convinced? 
Just write — and soon 
A package will be 


On the way to you. 


Agarol is the original mineral oil and 
agar-agar emulsion with phenolphthalein. 


AGAROL for Constipation 


WILLIAM R. WARNER & CO., Inc., 113 WEST 18th STREET, NEW YORK CITY 


Agents for Canada: WM. R. WARNER. Ltd., 727 King St., W., Toronto, Ont. 
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The Cause 
of Spinal 


and Kindre 


and a portfolio 
from Physicians. 








i — | Let Us Send YOU 


Cases Successfully Treated 
Write today for this interesting free book 


Philo Burt Company Jamestown, N. Y. 
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ly ideal suture, sterilized by ii 
,, heat in hermetically sealed glass tubes, 95 
ffers obvious ‘advantages over skin 
sutures in envelopes at vo premium in 
price. \t is of absolute sterility, is ex- 9 
tremely flexible, and is unaffected by. 4 id 
age or climate. Tubes may be boiled. am 
Descriptive literature upon request. 4 
No, 862.40 INCHEs ee Per Dozen, $1.50 5 j 
seg SiZES : 6-0. 24-0. .000-rinn, OO-mevium, ‘O-coanse iy 


Nop $5. #420 IncHes..... Per Dozen, $3.00 3m 
ae ere whey “ ‘ ‘ 


mo Sizes: 000-rixe, OO-mevium, O-coarsr 


of 


DISCOUNTS ON QUANTITIES mem 


17 DUFFIBE 








om | This Book, Doct 
Curvature | | 1s OOK, octor 
, ats”: 
d Ailme We believe, if you will consider its contents in the light 
of your professional knowledge and experience you will 
readily recognize the scientific merit of the Philo Burt 
Method for relieving and correcting spinal curvature, 
with its sequela. 
The Philo Burt Appliance provides efficient support 
and protection in cases of spinal injury, deformity and 
disease. Avail yourself of the first opportunity to con- 
clusively demonstrate its value. 
It has been our privilege to co-operate with thousands 
of practitioners and we gladly refer you to your own 
contemporaries. 


30 DAYS TRIAL 


We will make a Philo Burt Appliance to measure, to 
your order, and allow you 39 days to find it meets the 
requirements and you and your patients are satisfied. 


& 





PHILO BURT COMPANY 
181-12 Odd Fellows Temple, 
Jamestown, N. Y. 
Send me your free book and portfolio of “Letters 
in Evidence.” 





More than 59,000 


of “Letters in Evidence” 


I SS a a ce i ba 
IE NN istics peli aa ides atupienalismmetininiian 
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FOR 
CONSTIPATION 


safer and 
more effective 


S a contrast to the irritant and unnatural 
action of the usual cathartics, more and 
more physicians are recommending the 

use of a natural bowel corrective in 


PSYLLA 
(Plantago Psyllium) 


Do not confuse Psylla with the ordinary 
commercial psyllium, because Psylla has been 
subjected to a number of cleansing piocesses 
to rid the original seed of waste material and 
to render it SAFE FOR HUMAN USE. 

Psylla, therefore, is not only more whole- 
some but more therapeutically effective. It 
provides the maximum of bland bulk and lu- 
brication in the bowel. 

NOTE: Psylla is carefully cleaned and ster- 
ilized. There is an inner seal in each can as 
a guarantee of its wholesomeness. 


Insist on Genuine 
MAIL BATTLE CREEK 


alive PSYLLA 
FOR TEST SAMPLE 







THE BATTLE CREEK FOOD COMPANY 
Dept. AOA-12-32, Battle Creek, Michigan 


Send me, without obligation, literature and trial tin 
of Psylla. 
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4 B-D MEDICAL CENTER 
, SYRINGE 


‘Made of ‘Pyrex’ in the superior Yale design. 
Will stand more than one hundred and fifty 

















z s hours of continuous sterilization. They assure 
Ze satisfactory syringe service for a long period 
z at very low cost. 
z NEW B-D MEDICAL CENTER NEEDLES 
5. tyl of hyper-chrome (rust-resisting) steel, have a 
z square, easily handled hub and improved 
5 ng point which makes for easy penetration and 
Za reduction of seepage. A low-priced, rust- 
Z 5 resisting needle. 
zi " NEW B-D MEDICAL CENTER THERMOMETER 
3 rigidly tested, dependable and accurate. $1.00 
am with case, 90c without case. Supplied in oral, 
: rectal or security (stubby) type bulbs. 
HN 
M PROFESSIONAL PACKAGE OF 

| B-D MEDICAL CENTER CLINICALS 

A handy pocket carton with sliding 

| cover and protective inside flap. Con- 

z tains six Medical Center Thermometers, 

$5.25. 





B-D PRODUCTS 
cMade for the Profession 


| Makers of Genuine Luer B-D*, Luer-Lok* and B-D* Yale Syringes, Erusto* 

| and Yale* Quality Needles, B-D* Thermometers, Ace* Bandages, Asepto* 

Syringes, Armored B-D* Manometers, Spinal Manometers and Professional 
Leather Goods 


*Trade marks of Becton, Dickinson & Ca 


| BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 
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elping the Patient 


to Turn the Corner 


icine is like 
the aftermath of a great war—when the crisis 
is over and the participants in the conflict 
emerge prostrated by the struggle. Rehabili- 
tation, the process of getting back to normal, 
is inevitably slow, but can be hastened by 
the use of every agency towards rebuilding 
and repair. 





Hyperalimentation is imperative, but must 
be carried out with least possible strain on the 
patient’s weakened digestive forces. 





Here is where OVALTINE—the Swiss Food- 
Drink—is invaluable. OVALTINE provides “a 
square meal” in liquid form. It actually adds 
essential food elements to plain milk and is 
twice as easily digested. In addition, it is in- 
teresting to note that OVALTINE has a high 
diastatic power — digesting from four to five 
times its own weight of starchy foods. 





OVALTINE is not only a valuable nutrient and energy builder of 
itself, but actual tests have shown that it stimulates the appetite 
for other foods. Finicky patients take to it very readily because 
of its enticing flavor which never becomes monotonous. 





We would like to have you try OVALTINE in 
“ : This offer is limited only to practic- 





your own home before you recommend it to ing physicians, dentists and nurses. 
your patients. The coupon is for your con- 
venience in making this request. THE WANDER COMPANY 
180 No. Michigan Ave. 
+. Chieago, Il. Dept. A.O.A. 12 


Please send me a regular size package of 
OVALTINE, without charge, and full literature. 


OVA LTINE |-.. ee 


She Swiss Food - Drinks City__ 


Manufactured under license in U. S. A. according 
to original Swiss formula 





__ State oe 


Canadian subscribers should address coupons to A. Wander, 
Limited, Elmwood Park, Peterborough, Ontario. 
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Ready-to-Serve 
Long-Cooked in Whole Milk 


YEAR of research and analysts—consultation with 
leading pediatric and nutrition authorities, and 


clinical feeding tests preceded the announcement of 
Gerber’s Strained Cereal. The interest with which the 


medical profession has received this newest Gerber 
product is highly gratifying. It justifies the year of in- 
tensive development work which was necessary to per- 
fect this ideal starting cereal. 

Gerber's Strained Cereal is made with the same_precision—under 
the same scientifically correct conditions which guarantee the 


safety and uniformity of Gerber’s Strained Vegetables. Whole 


Wheat, hulled oats and additional wheat germ are thoroughly 
ground to a coarse flour—placed in glass-lined retorts—and 


cooked in whole fresh milk at a time and temperature sufficient to 


absorb the soluble nutrients of the bran. The harsh irritative par- 
ticles of bran are then removed by straining the softened product 


through finely perforated monel metal screen. The unseasoned 


product is then sealed in steam washed cans, and thoroughly 
cooked by the Gerber process which assures complete pasteurization 
of the milk—absolute safety, uniformity in the finished product. 


Unseasoned—Ready-to-Serve 


No salt or sugar is added to Gerber's Strained Strained 

Cereal. It may be used as it is, or seasone Vegetables 

as you direct, according to individual diet Packed in 41 ox 
requirements. No further cooking is nec- cans fife : 


essary. Simply warm to feeding tempera- 


ture. Readily diluted with milk or water for Tomatoes, Beets, 


bottle feedings. Peas, Carrots, 
name eee. 
runes, reen 

Send for Sample Beans, Spinach. 


We are anxious for you to examine this new 
Gerber product. If you have not already 
inspected a sample, please return this coupon 
to us today, with your name and address so 
we may forward a regular size package of the 
cereal to you. 


Gerbers 


STRAINED CEREAL 








Genser Propucts Co., Fremont, Michigan. 

You may send me a sample of Gerber’s Strained 
Cereal — also analysis and description of the 
product as filed for acceptance with the Foods 


A 
Committee of the American Medical Association. Pe Se 


Gerber’sStrained 
NE coudssnnes aoa sasha aadart ed cewek omeie Cereal is packed 
in 10% oz. cans 

CHAVA TESOL MERMew eS EReRe ee Seed OA-10 15 

















Journal A. O. A. 
December, 1932 


AFTER CALM— 











—THE STORM 


For the past couple of winters 
there has been an unprecedented free- 
dom from respiratory diseases. 


Such a condition is sure to be fol- 
lowed by an increasing onset of such 
ailments. 


When this comes you will find 
Numotizine of value. This is the mod- 
ern emplastrum—the cataplasm-plus 
. .. controls fever temperature safely 
. .. produces hyperemia . . . affords 
local analgesic action. 


HERE IS THE FORMULA: 
GUAIACOL 2.6 
CREOSOTE 13.02 
METHYL SALICYLATE 2.6 
FORMALIN 2.6 
QUININE 2.6 
GLYCERINE AND ALUMINUM 
SILICATE, QS 1000 PARTS 


Samples yours for the asking. Stocks at 
your druggist. 


NUMOTIZINE, 


900 North Franklin St. 
DEPT. A.O.A.-12 


Inc. 


Chicago 











Journal A. O. A. 
December, 1932 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 








HEALTH PRODUCTS 
CORPORATION 
NEWARK, N. J. 





When 
DEGLUTITION 


is diffieult 


After Tonsillectomies, or other laryngological in- 
terventions—when swallowing is a painful effort— 
yet the patient should have nourishment, have 


you tried prescribing 


ASPERGUM 


DILLARD 


one half hour before meal time? One nugget 
chewed slowly for 5 minutes followed by another 
in 5 minutes will prepare the patient to eat a 
meal in comfort. 

The analgesic effect of the aspirin-laden saliva 
lavage to relieve the pain and muscle stiffness— 
the stimulation of the taste buds with the orange 
flavor which excites appetite, accomplish the 
desired results. The systemic action of the aspirin 
once absorbed, relaxes taut nerves and tempora- 


rily eases general malaise. 


Send for a sample to try it. 





HEALTH PRODUCTS CORP., A.O.A. 12 
Newark, N. J. 

Please send me a clinical supply of Aspergum 
Dillard. 
sihiabaapehiaimimiitvnansicininnniilsiniaaneantiiaa D.O 

... St. & No. 
City & State 
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SSS 


NO COAXING ee 


» As Easy To Take as 
@ Chocolate Pudding? 





NEO-CULTOL furnishes a concen- 
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O YOUR NEURITIS 
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UNFORTUNATELY THE PATIENT THAT IS DISSATISFIED 
STOPS TREAMENT WITHOUT TELLING the PHYSICIAN WHY 


Many Physicians 


should be stimulated or shocked enough to look around for a more 


SUCCESSFUL treatment. 


DO YOU KNOW 


that the liver is the best detoxicating agent in the body? It is. 
This explains the fact that out of several cases presenting the same 
lesions, some will have neuritis, neuralgia or myositis. Toxicity—weak- 
ened tissue become inflamed. 


ONE DOCTOR WRITES AS FOLLOWS: 
"Mr. F. suffered from severe brachial neuritis due to trauma and exposure. 
Extremely painful. Some atrophy and paralysis. 


"After two months’ treatment elsewhere, Osteopathic treatment for three weeks 
gave relief and increased motion, but recovery was slow and patient could not return 
to work. | tried him on Endocrine Food Formula No. 300—one tablet four times 
daily and was astounded in a short time at the rapidly increased improvement. Now 
| use Formula No. 300 in all these cases and | know that the length of treatment is 
shortened two to four weeks. Needless to say, | have increased my practice in 
neuritis cases from the recommendations of satisfied patients, and the increased 
number more than makes up financially for the shortened time of treatment." 
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FOR "NEURITIS" 


Try Formula No. 300 (Hepatic Cycle) and be self-convinced. 


Endocrine Food Company Union City, N. J. 
































24 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A. O. A. 
December, 1932 


Etiologic Aspects of Aluminum 


Résumés of Recent Researches 


This series of advertisements has presented the results of investigations made by 
various eminent scientists regarding the effects on health of aluminum in foods. 
Included in the experiments quoted is the work done at Mellon Institute of 
Industrial Research from 1926 to 1931 under the direction of E. W. Schwartze, 
M.D., and Gerald J. Cox, Ph.D. The purpose of this work was to verify and, if 
possible, to amplify the scientific data on the hygienic aspects of aluminum and 


aluminum utensils. 


A résumé of the scientific literature, studied critically during the course of this 
research, has been published as Bibliographic Bulletin No. 3, ‘““A Select, Anno- 
tated Bibliography on the Hygienic Aspects of Aluminum and Aluminum 
Utensils”, by Mellon Institute of Industrial Research, University of Pittsburgh. 


The contents of this Bulletin are as follows: 
Introduction: The Hygienic Aspects of Aluminum and Aluminum Utensils. 
Bibliography: 
Part I: The Occurrence of Aluminum in Foods and Tissues. 
Part II: The Action of Foods, Biqlogical Materials, and Chemicals upon Aluminum. 
Part III: The Physiological and Pharmacological Aspects of Aluminum. 
Part IV: Medical Considerations. 


Part V: Editorial Comments on the Hygienic Aspects of Aluminum Utensils. 


In publishing the results of the bibliographic investigation in the form of a 
bulletin, the plan has been to furnish a guide to those who wish to follow in more 
detail the chemical and medical investigations that have stamped aluminum as 
one of the suitable metals for the construction of equipment for the handling of 
food. The bulletin covers the periodicals of chemistry and medicine as published 
in the United States and abroad. It is not merely a subject index. It not only 
covers but also gives comprehensive abstracts of all the literature of importance. 
Each abstract includes the essence of the article it represents, and in no sense has 
clarity been sacrificed for the sake of brevity. A list of the periodicals abstracted, 
as well as their place of publication, has been given for the convenience of the 


critical reader. 


NUMBER We are privileged to announce that specialists interested in this subject may 
TWELVE obtain copies of this bulletin without charge by direct application to Mellon 
OF A SERIES Institute of Industrial Research, Pittsburgh, Pa. 
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Dr. Still says in his Autobiography that the 
discovery of osteopathy may be called either acci- 
dental or philosophical. Quite by accident arose the 
personal experience of the relief from headache oc- 
curring while lying on the ground with his upper 
neck resting in a swing. Later he noted the skele- 
tal tension, and the hot and cold areas over the 
lower spine and abdomen of children suffering from 
dysentery. This observation was followed by ten- 
tative manipulative efforts to release the tension 
and reéstablish normal circulation in such children. 
Still later he found that thyroid dysfunction may be 
normalized by adjustment of the cervicodorsal ver- 
tebre. These observations were among the early 
experiences which led to the discovery of oste- 
opathy. Although Dr. Still was greatly encouraged 
by therapeutic results, it required many years of 
experimentation with various acute and chronic dis- 
orders before he felt justified in announcing a new 
system of medicine. 

The philosophical aspect developed from what 
may be termed the negative results of old-time 
therapeutic methods and the positive satisfactory 
experiences of adjustment-procedure. The princi- 
pal therapeutic remedy during this period, the 
‘sixties and ‘seventies, was large doses of drugs, 
which often added considerably to the suffering of 
the afflicted. Patients recovered despite the dosage 
rather than on account of the therapy. Surgery 
was a last resort. Hygienic principles were largely 
unknown, and sanitary measures rare. When epi- 
demics became rampant little could be done owing 
to lack of knowledge in restricting contagion no 
matter what the source of outbreak. Disease was 
commonly viewed as an entity (not as a condition 
of the organism) ; something to be driven from the 
body. Nothing was known of pathogenic micro- 
organisms and of present-day laboratory methods. 
There was little knowledge of physiological chem- 
istry, and modern nursing was hardly in its infancy. 

The situation presented a philosophical aspect. 
A close observer and original thinker such as Dr. 
Still, would naturally question whether medical 
practice aside from surgery was accomplishing any- 
thing really worth while. This feeling and thought 
was further accentuated by the personal loss of his 
children from an epidemic disease. Consequently 
the unsatisfactory condition of existing medical 


conditions and the cumulative satisfactory experi- 
ence with structural adjustment methods created a 
decided motive to continue his experiments. Dr. 
Still being of an inventive and mechanical turn of 
mind, versed in clinical surgery, an exceedingly 
close observer and thinker, while at the same time 
a practical doer with an inquiring bent, it was in- 
evitable that the early fragmentary clinical facts 
secured by anatomical adjustment would gradually 
lead over a period of years to development of both 
a science and a philosophy. It is interesting and 
instructive to note that the origin was by way of 
applied art, a gradual unfoldment of clinical facts 
and evolvement of scientific principles based on 
actual and demonstrable experience. The consis- 
tency of osteopathic art, science and philosophy has 
always been outstanding. 

When Dr. Still found that adjustment methods 
were not confined to any one region, or class of 
tissues, or certain disorders, it established an incen- 
tive not only to view the human organism in an 
entirely new light from preconceived or existent 
theories but also to study anatomy and physiology 
as something really practicable and tangible from 
the clinical viewpoint. Structural mechanism was 
revealed from a completely new aspect; not as an 
interesting phenomenon to be academically noted, 
but as an essential part of the organism which is 
intimately associated with every physiological and 
environmental reaction. This was the inception of 
his study leading to the significance of morpho- 
logical design, plan and mechanics, of complete- 
ness of the chemical properties of the body and of 
the dictum (1874), “the rule of the artery is su- 
preme.” Thus the indispensable quality of the 
science and philosophy of osteopathy is in its appli- 
cability to all tissues and organs; for here it em- 
braces the principle of universality. 

Dr. Still gave many years of labor to anatomical 
research, which included dissection and clinical 
application, until he knew from first-hand knowl- 
edge the detailed facts of the many structural me- 
chanisms represented in tissue and organ, of the 
circulatory and nervous supplies, and, of great im- 
portance, of the actual palpatory feel of the tissues, 
and of the mechanics of clinical application. This 
groundwork can be obtained only by making ana- 
tomical knowledge a living issue. 
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Theoretical knowledge and practical applica- 
tion were conjointly advanced. This method held 
true to the last years of his life. No matter how 
reasonable an hypothesis might seem it was always 
clinically tested before acceptance or rejection. But 
no doubt during the earliest days provisional con- 
jecture, a gradual feeling of the way, was the only 
possible road of progress. It required many years 
before assumption of hypothesis could be suffi- 
ciently verified and become theory, for the wide 
field of application included various related phe- 
nomena. Naturally many ideas were obtained by 
the steadfast practice of thorough search for, and 
specific correction of anatomical abnormalities. The 
ingraining of this practice is the most valuable part 
of osteopathic education today. Clinically it is open 
sesame to structural integrity and natural im- 
munity. 

His research and practice led to a classification 
of adjustment knowledge, to the science of oste- 
opathy and, finally, to the broader concept of the 
philosophy of osteopathy. Dr. Still proclaimed 
that the human organism is dependent upon the 
harmonious and kindly forces (not antagonistic) of 
nature. Completeness of the body, physically and 
chemically, constitutes the basis of health. Normal- 
izing the relation of form and function to the benef- 
icent surrounding dynamic forces is the therapeu- 
tic requirement. 

Harmonious environment is essential to growth, 
development, and various properties of which im- 
munity is a notable example. The forces of pre- 
vention and the remedies of recovery contain both 
active and potential qualities, the latter depending 
on certain environmental contacts in order to ren- 
der them active. 

Eventually the philosophic concept of com- 
pleteness of life was stated as follows: “Man’s life 
here represents the link in the ring which is con- 
nected to the ring of eternal life.” The spiritual 
man contains attributes of perfect intelligence 
which belongs to his sphere. “Every evidence that 
I have found in all nature is that the God of Life 
is an architect, a builder, an engineer and no im- 
perfection can be found—and there is no perfection 
short of completeness, for which I think the spir- 
itual man is retained in the physical body until 
Nature says it is finished, having absolute perfect 
knowledge of all requirements for his comfort and 
happiness.” 

During the early years of osteopathic de- 
velopment the very fibers of Dr. Still’s soul were 
tested by ostracism and penury. But the genius 
of the thinker held to a true and consistent course 
perfecting year by year his knowledge of anatom- 
ical facts and their clinical application. Thus con- 
fidence in self and nature was gradually attained 
by the acid test in the crucible of clinical experi- 
ence. The day finally arrived when he fully real- 
ized that definite progress depended upon his own 
inherent mental qualities, that his personal brain, 
his individual faculties, were the key to any ulti- 
mate success which he might obtain. He states that 
the clear and profound realization came to him like 
a flash that success indubitably depended upon 
using his own God-given brains and not those of 
others. 
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This conclusion produced a marked effect on 
his future work. It supported him in adversity by 
supplying the added confidence in self and work 
which was so essential for ultimate success. The 
realization of native ability, of individuality, unques- 
tionably had a remarkable effect (and perhaps con- 
versely) on his development of specificity in osteo- 
pathic therapy. Then the finding of one’s self and 
love of work are decided stimuli of capacity. 

The fact should be grounded in the osteopathic 
clinician’s thought that the discoverer of osteopathy 
approached each and every clinical situation in the 
manner and light of a special and distinct problem 
to solve, even to the point of thorough re-examina- 
tion prior to each adjustment application. This is 
the meaning of specificity in technic adjustment. 
Neither routinism nor formalism enslaved him. 
Underlying principles and their particular indica- 
tions constituted the goal he constantly sought. 
Principles and initiative, not imitation, made up the 
outstanding features of his therapy. Neither con- 
ventionalism nor authority interested him unless 
they contained the rudiments of reason. 

Today, the principles of osteopathy are aca- 
demically accepted; that is, it is conceded they are 
consonant with biologic knowledge. But the stu- 
dent of osteopathy should not be neglectful of the 
fact that they were born in travail, requiring many 
years of laborious effort on the part of a remarkable 
thinker and doer in order to bring them to fruition. 
Far too often we are ignorant of professional heri- 
tage, and especially of the circumstances under 
which it was developed. One should recall the 
status of medical science and practice of seventy 
years ago; for then the full force of what was at 
that time a veritable revolution and evolution in 
thought and practice will be evident to him. 

There is, however, a field of osteopathy, the 
applied art, which still retains, and always will for 
the clinician, all the mysteries and romance of 
downright adventure. Initiative, creative effort and 
original research will always be demanded in the 
solving of clinical problems. Each case contains 
qualities, structural, functional and environmental, 
different from all others; and besides, science knows 
so little of the inner activities of biologic forces. 

It is in the field of applied biology that Dr. Still 
labored the hardest, even to the last year of his 
life, long after the success of osteopathy was as- 
sured. He many times reiterated the admonition 
that one should not attempt to imitate technic 
methods. For specificity is founded upon the fact 
that each case is characterized by the qualities of 
individual phenomena and the consequent and par- 
ticular involvement, although general biologic 
principles, are necessarily constant or confined 
within certain structural and environmental limita- 
tions. 

To become skilled in osteopathic art is always 
difficult. It demands a high degree of palpatory 
training, ready codrdination between brain and 
hand, mechanical ability, and a sense of proportional 
values in the evaluation of the clinical findings. The 
palpatory reactions of the tissues and the minutie 
of anatomical mechanisms should be distinctly 
sensed and their correlation ascertained. Months 
and years of daily training are required in order to 
detect, analyze and interpret the relationships. This 
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is the groundwork of technic skill and clinical 
judgment. Too much emphasis cannot be placed 
upon the importance of the detailed findings of 
structural reactions and the associated mechanisms. 


Dr. Still’s insistence on the early acquirement 
of the palpatory art, just as soon as the student has 
sufficient anatomical knowledge, is well founded. 
It not only comprises the groundwork of technic 
skill but the pathogenic, diagnostic and prognostic 
indices thereby obtained are beyond compute. The 
trained sense of touch should be utilized in the 
entire gamut of etiologic interpretation and thera- 
peutic application. Early and persistent instruc- 
tion in clinical palpation develops the faculty of al- 
ways viewing, analyzing and correlating the vari- 
ous subjects of the curriculum in accordance with 
the osteopathic concept. The feel of the tissues 
discloses the condition of the body in physiological 
reaction and structural make-up, presenting an en- 
tirely new world of facts different from those to be 
elicited from any other possible source of informa- 
tion. One thus learns to feel and observe that the 
body is a biomechanism. 

It required many years of research and prac- 
tice before Dr. Still sufficiently developed his theory 
to announce the discovery of osteopathy (1874). 
And an additional eighteen years passed by before 
he felt qualified (1892) to teach the science to stu- 
dents. Even then, in fact to his last day (1917) 
he fully realized that osteopathic science was only 
in its infancy. It should be noted that the broad 
scope of osteopathic principles could have been de- 
veloped only by the experimental clinical route for 
they include the wide field of the basic biologic 
sciences. Progress could be made only by the most 
careful work, a little here, a glimpse somewhere else, 
a correlation of certain features, a general gradual 
advancement of reasonable hypothesis, until suffi- 
cient data could be obtained to form a tentative 
theory. There were few, if any, contemporary sci- 
entific facts and developments to be enlisted, offer- 
ing support or suggestions or proving an inspiration, 
which makes the discovery and development of 
osteopathy during this period all the more remark- 
able. 

No therapeutic formula was advocated, except 
diligence of search for maladjusted conditions and 
thoroughness of correction of them; for the formu- 
le of biochemistry carry their own specific require- 
ments, being dependent on the inherencies of asso- 
ciated form, physiological activity and nature’s 
forces. Normal stimulation and inhibition and the 
reflexes, like the properties of the blood stream, 
follow intrinsic trends when obstructions are re- 
moved. Nature’s structural and chemical equipment 
contains the qualities of specificity, appropriateness 
and naturalness. How to control, modify or release 
the organic properties is the commanding point. 
Both normal and abnormal are natural conditions, 
depending in either instance upon the structural 
situation, usage and environing contacts. 


The practicalness of these biologic discoveries 
opened an extensive field of knowledge. Their ap- 
plication demands early and constant personal train- 
ing which cannot possibly be substituted by lec- 
tures, reading, or even observation. The actual feel 
of tissue must be tactually comprehended in both 
diagnosis and therapy. Osteopathic art demands the 
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same high degree of skillful training as is required 
in surgical art. And in either instance the art is a 
logical sequence of the science, which can be said 
of very few medical theories and practices. 

Reference is made to surgical principles owing 
to their being founded on and developed in accord- 
ance with the laws of morphology, which includes 
its physiology. To Dr. Still anatomy embraced de- 
sign, mechanics and function from the cell to the 
complete organism. Both osteopathic and surgical 
practice relies on reéstablishing continuity of struc- 
ture and unity of function, thence depending upon 
the inherent properties for repair and recovery. 

Although the inception of osteopathy was due 
to the discovery of certain therapeutic methods, the 
broader concept of the science was the outcome of 
gradual development of its underlying principles. 
These include the several fields comprising a school 
of the healing art. It is difficult for one of today 
to appreciate the time and experience needed logic- 
ally to follow and clinically to prove the extensive 
application of its laws. Osteopathy is not simply a 
method of therapy, as even a few to this day seem 
to think. The therapy (no matter how clinically 
important) is relatively a small portion, in a scien- 
tific sense, of osteopathic science, a means toward an 
end. Practically, however, it is a difficult part to 
learn owing to the detailed information essential and 
the skill required in its application. Both the patho- 
genetic and the diagnostic fields demanded a large 
amount of detailed data and of comprehensive 
breadth and depth of close reasoning in order to 
formulate a system of medicine. To verify assump- 
tion, coordinate varied experiences, develop a theory 
and finally envisage the whole required the mental- 
ity of an intrepid doer, scientist and philosopher. 

It would seem that Dr. Still in the early ’nine- 
ties had no intention of founding a formal school of 
osteopathy. Although his practice had outgrown 
the bounds of personal capacity and he had become 
famous, it was his original plan to instruct his im- 
mediate family and possibly a few others in order to 
take care of his rapidly growing practice. There is 
reason to believe that he wished to continue his re- 
search work for a longer period before establishing 
a college. But there were a number insistent on 
studying the science. Certain critics were of the 
opinion that his ability was a “gift,” scouting the 
idea that the torch of osteopathy could be passed on 
to others. His reply was that the “gift” of hard 
work was the only possible obstacle to be met in 
order to obtain sufficient anatomical knowledge. 
Even today this is the one obstacle that the student 
encounters. Nothing short of majoring in anatomy 
from the osteopathic viewpoint can assure success 
in practice. 

The growth of his practice was so rapid that 
by the middle of the ‘nineties there were several 
thousand students in Kirksville, taxing the capacity 
of the clinic staff. Patients with all types of diseases 
came from every part of the United States and sev- 
eral foreign countries. There was no alternative 
from 1892 to do otherwise than to establish a course 
of instruction that would meet the requirements of 
teaching the science and art. This demanded no lit- 
tle time and labor, for the care of clinic patients, 
the selection of suitable clinical and educational 
staffs and the erection of buildings had to be met 
quickly. 
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Probably Dr. Still did some of his best work, 
that is in building and extending the superstructure 
of his science and philosophy, during the decade suc- 
ceeding his sixty-fifth year, 1893. He was untiring 
mentally and physically, always active, studying, 
teaching and practicing many hours each day and 
keeping in close touch with all departments of the 
work. His wife and sons and daughter were of 
marked reliance, assuming responsibilities which 
greatly added to the development of clinical facili- 
ties and college course. Dr. Hildreth, a staunch 
personal friend of Dr. Still and who has always re- 
mained a bulwark to osteopathic practice, was a 
member of the first class, 1892. 


In the papers of incorporation of the college, 
1894, these words appear: “the design of which is 
to improve our present system of surgery, obstetrics, 
and treatment of diseases generally, and place the 
same on a more rational and scientific basis,” which 
is evidence of the wide field included in osteopathic 
science. 


During this period surgery was entering its 
stride which has steadily increased to the present 
time. Dr. Still felt that the “knife of blood” should 
more often take the place of the “knife of steel.” In 
a technical sense osteopathic and surgical principles 
are of the same fundamental order. The art of either 
is healing by manual operation. Many of the sur- 
geons have always been kindly disposed toward os- 
teopathic practice. Surgery and osteopathy have 
much in common, such as the art being based on 
physiological physics and the frank dependency 
upon inherent properties of the organism, of which 
the advance from antiseptic to aseptic surgery with 
greater conscious reliance on bodily resources is a 
striking illustration. Surgical development, upon 
the one hand, has been of untold value to osteop- 
athy, while upon the other hand osteopathic art, 
when applied in time, has been of signal service in 
saving cases from surgical interference. A mini- 
mum of effort rightly placed, engaging the specific 
properties of the organism by way of normalizing 
structural and environmental contacts, whether 
manually or operatively, is the goal of osteopathic 
and surgical procedure. The wealth of present-day 
research accentuates the necessities of reliance on 
nature’s resources and of accuracy of remedial 
methods. 


The close of the nineteenth century witnessed 
an interesting situation in medical practice. Noted 
medical thinkers practically became drug nihilists, 
resulting in distinct advancement of sanitary prin- 
ciples and hygienic methods. This also gave an 
added impetus to surgical development, and had 
considerable to do in advancing nondrug methods. 
It reflected the chaotic state of the medical sciences. 
The past three decades have witnessed an herculean 
effort on the part of organized medicine to retrieve 
its previous position of public prestige and confi- 
dence. But its former pedestal in this respect seems 
to have been lost, no doubt to the ultimate advan- 
tage both of the afflicted and of science. Meritorious 
service, greater research and frank statement have 
given the layman an unexampled opportunity to ap- 
praise practical values. The recent development of 
physiotherapy is a straw which shows the present 
trend of organized medicine, no less than displaying 
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the failure of many previous methods. Osteopathy 
has been a definite stimulus to other schools of 
medicine (far more than they are officially willing 
to admit) in developing therapies more or less har- 
monious with natural forces. Development of the 
biological sciences is constantly advancing medical 
principles on lines approaching the osteopathic con- 
cept. Emphasis should be placed upon the fact that 
osteopathic tenets have always remained firmly 
anchored to the solid base of anatomical facts, 
whereas the shifting ground of drug practice has 
justifiably resulted in considerable public scepticism. 


Thus the greatness of Dr. Still's genius stands 
out in sharp contrast to the dearth of applied scien- 
tific knowledge of the ’seventies and ’eighties, for 
that is the formative period of his life work. How 
comparatively easy it would have been for him to 
have let his therapy drift or degenerate into a rou- 
tine movement cure. Still this would have been an 
impossibility, for the man was made of other metal. 
The rare ability of withstanding adversity, biding 
his time and ever training on, stamps the genius. 
Nothing less than an osteopathic interpretation of 
all the fields of medicine would suffice. What won- 
derful vistas the original thinker must glimpse, con- 
taining an impetus, the urge, to carry on, even 
though the world not only misunderstands but stops 
to scoff. 


One can clearly see a few of the many problems 
which confronted him. Especially, anatomical ad- 
justment demanded explanation, not only therapeu- 
tically and scientifically but also philosophically. 
For its solution would reveal the principles of path- 
ogenesis, diagnosis and prognosis. The situation 
was without a parallel in the history of science. Dr. 
Still’s adventure was not in just one or two fields of 
the healing science and art, but, instead, it included 
a clear cut and comprehensive experience with all 
the fields, both scientifically and practically; a 
monumental accomplishment. It was not alone the 
theorist who was outstanding, nor the interpreter of 
a wide sweep of biogenetic forces, but with it all, 
and beyond, the actual practical doer who secured 
clinical results. 


He was constantly striving to unravel the rela- 
tion of structural adjustments to chemical processes, 
to determine the where and why of their reactions, 
and to solve the mechanisms which release and 
normalize the forces; a rare combination of thinker 
and doer. Too much emphasis cannot be placed on 
his knowledge of detailed structural anatomy and 
pathology, which included remarkable palpatory 
ability in the discrimination of tones, tensions, resil- 
iencies and the minutiz of their relations. Discern- 
ing the feel of the various tissues was a constant 
practice which contributed no little to the success- 
ful development of osteopathy. This enhanced his 
power of observation, adding materially to clinical 
judgment as the years ripened his experience. Feel- 
ing, thinking and living osteopathy was Dr. Still’s 
consistent course of action. The inevitable result 
was clinical specificity. Specificity foreshadowed 
the discovery of biologic completeness of the body, 
of the fact that cure is inherent in the body. 


Even after a full half-century devoted to in- 
tensive study Dr. Still was well aware that both 
the science and art of osteopathy require further de- 
tailed development. Various physiological gaps re- 
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main to be bridged, systematization of structural re- 
actions has barely been approached and pathogen- 
etic processes are not fully understood; all of which 
comprise fruitful fields for original research. 


Dr. Still says that to him osteopathy is a sacred 
science for it is the healing power found through all 
nature. It would seem that he viewed man as a dis- 
tinct manifestation of the universal spiritual prin- 
ciple. He could not conceive of the Divine Architect 
creating any incompleteness of structure or chem- 
istry, especially of the remedies of recovery, or else 
the Architect’s plans stopped at the point where 
they are most needed. Man being a part of the 
universal force, subservient to its laws, still free 
within the law’s activities, it seems consistent that 
the within remedies for obtaining physical recovery, 
mental equanimity and spiritual peace are akin to 
the “Kingdom of God is within.” In each instance 
there should be recognition of the underlying forces 
and their continuity, and a distinct effort made to 
harmonize the constituent parts of the mechanism, 
the individual’s effort being no small portion of the 
healing process. 


A few may be of the opinion that Dr. Still’s 
deep reverence for the spiritual world may be partly 
accounted for by early training and environment. 
It is not necessary to stress this point. For though 
he was well versed in the orthodox doctrine, it is 
well known that his philosophy embraced a faith 
and practice of cosmic attributes reflecting a univer- 
sal spiritual intelligence of which each phenomenon 
or manifestation of nature represents a particular 
principle. The life principle of living matter is in- 
herent. 

He was born, 1828, in Virginia. His father was 
a circuit rider. The family moved when he was a 
small lad to Tennessee. Subsequently Dr. Still lived 
in Missouri, in Kansas, and later again in Missouri. 
He came of pioneer stock, and all through his youth 
and early manhood lived the life of the border pio- 
neer, which no doubt developed resourcefulness and 
his native sense of the importance of truth in such 
knowledge as he gained. He had more than ordi- 
nary mechanical ability which later stood him in 
good stead in the mechanical requirements of surgi- 
cal and osteopathic adjustment. 


The pioneering spirit contains elements of in- 
dependent thought and action, of originality and re- 
sourcefulness. The primitiveness of surroundings 
demands a certain fighting quality in order to con- 
trol the forces of nature. The spirit of adventure 
and independence is satisfied by constant action and 
the contact with elemental forces. One should be a 
nature lover, sensing the unseen forces in form, de- 
sign and color, in the cyclic recurrence of the sea- 
sons, in the majesty of the firmament, in the very 
feel of the kinship to the universe, in order to grasp 
the meaning and urge of pioneering. There is an 
artistry fulfilled by noting the detail, completeness 
and harmony of the balance of nature, which satis- 
fies the fundamentals of the temperament. Order 
combined with individuality of manifestation is one 
of the mysteries of nature’s laboratories, the study 
of which creates a deep reverence for and insight 
into the spiritual forces beneath. Contemplative 
thought in these circumstances is certain to dwell 
upon basic factors. 


The ruggedness of environment develops native 
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ability. The lack of opportunity for conventional 
educational training is often advantageous, acting as 
a spur for independent thinking and research, 
provided desire, urge and stick-to-it-ive-ness are 
present. Such character-building is commonly sub- 
stantial, representing the highest type of basic qual- 
ities. This spirit should not be confused with the 
character of the escapist whose motive is merely to 
leave behind the responsibilities of life, for the pio- 
neering spirit may be found in all walks of life and 
under most adverse environment. Environment of 
soil and plain, of mountain and forest, however, pre- 
sent distinct developing and orientating advantages. 
ot environment, training and experience, especially 
the added experience of therapeutic results, Dr. 
Still’s philosophy of life would consistently follow 
the development of the art and science of osteop- 
athy. No doubt this background sustained him 
not a little and was the source of considerable in- 
spiration. A sketch of some of the outstanding 
features of the discovery and development of osteop- 
athy would be illy balanced without mention of his 
philosophical trend of thought. 


__ Dr. Still’s educational ideas were in advance of 
his time. That they proved consistent with the re- 
quirements of a successful practitioner is beyond 
doubt. He thoroughly believed in developing the 
art side concomitantly with the academic instruc- 
tion. This method not only follows the historical 
development of osteopathy, but it has the distinct 
advantages of inculcating fundamentals through the 
concrete evidence of actual feel of tissues, of grad- 
ually increasing skill of codrdination between hand 
and brain, and of early developing close observation 
and clinical sense. In this way knowledge of the 
abstract and the concrete, the academic and the 
practical, maintain their relative and proportional 
values of development. Moreover, it evolves an 
osteopathic sense of both the practical and theoreti- 
cal that builds a scientific foundation for interpret- 
ing osteopathic art, science and philosophy. The 
osteopathic student can then obtain scientific facts, 
interpret observations and experience from any 
source and evaluate what would otherwise be a 
maze of inconsistencies and contradictions. No other 
method can so thoroughly inculcate the principles 
of osteopathy as the one of concurrent development 
of brain and hand. The sense of touch opens a vast 
new world of structural and clinical phenomena 
which must be observed, interpreted, evaluated and 
applied in order to attain skill in practice. It is the 
correct interpretation of clinical facts that is so es- 
sential. 


Dr. Still was so insistent on the constant train- 
ing and thorough grounding of the tactual sense that 
he personally instructed each student. He impressed 
upon the student that anatomy, physiology, pathol- 
ogy, symptomatology, et cetera, must conform to 
the osteopathic concept and be made a living reality 
literally at the finger tips. When the idea is thus 
mentally and physically ingrained there is little like- 
lihood of faulty and inconsistent practice. Palpa- 
tory instruction was made a major subject several 
months prior to the study of structural therapeutics. 
There can be no question of his wisdom in this mat- 
ter; for osteopathic art must be born of downright 
experience, the first step of which is obtaining in- 
sight of, and familiarity with, the innumerable tis- 
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sues and their reactions in various circumstances 
and conditions. 


A few will probably recall that at one pe- 
riod of his teaching he looked askance at the use of 
the clinical thermometer in the student’s hands for 
the reason that he wanted the student to become 
thoroughly familiar with the feel of tissues under 
febrile conditions. This gives one an idea of what 
palpation training meant to him. It was not objec- 
tion to the use of instruments of precision but rather 
the paramount reason of getting the osteopathic 
viewpoint indelibly stamped on the daily routine of 
the student. He was insistent on the fullest pos- 
sible development of osteopathy. He realized the 
danger of the entering wedge of allopathic incongru- 
ity to osteopathic education and development. He 
did not want osteopathy to become a “tail to the 
medical kite.” This has always been and still is 
our greatest danger. Practically every osteopathic 
problem comes from within. Solution depends on 
full development of clinical osteopathy. 


In the early nineties colleges were beginning 
to teach something of bacteriology. The patho- 
genic aspect opened up extensive possibilities of ap- 
plication. Naturally, Dr. Still was interested. An 
enlightening statement is recalled relative to micro- 
organisms. “If the fire is too hot are you going 
near it?” Circulation of normal fluids and uninter- 
rupted nerve impulses were the sheet anchors of his 
therapeutic philosophy, which has been fully con- 
firmed in both prevention and therapy. Resistance 
and immunity are properties of the body dependent 
upon circulatory integrity. He obviously realized 
that the various defensive and reparative processes 
are part of the “completeness of the oneness” of the 
body, every cellular activity reflecting the whole- 
ness of the organism. 


He was greatly interested in physiological 
chemistry. One of the reasons for his insistence 
on thorough tactual training was in order that the 
bodily reactions may be completely sensed, and thus 
adjustment specifically applied, so that what is 
termed biochemistry today can be influenced and 
normalized. The greater part of his research work 
was devoted to methods of control of the physiologi- 
cal processes of the capillaries, fasciz, glands and 
brain. Knowing the significance of vessel course 
and nerve impulse and their intimate relations to 
structure on the one hand and to chemism on the 
other, it was natural that the extensive and compre- 
hensive fields of palpation and mechanics enlisted 
intensive training. And it was not cut and dried 
routine. Search and check up. No formula for this 
or that condition. Individuality of each condition 
forestalls such a procedure. No putting of all joints 
through their paces. Nor a semblance of a “general 
treatment.” He was far beyond these measures. 
The order was: Search for broken lines and ob- 
structed channels. These are the keys to release the 
solvent. His osteopathic anatomy included the 
whole biological unit. The delicate and complex 
mechanisms are not responsive to uncertainty, fum- 
bling and strong arm work any more than they are 
to the unskilfulness of an uneducated surgeon. It 
is a long disciplinary road from the academic state- 
ment of osteopathic fundamentals to the skilled 
work of its therapy. Osteopathic anatomy and art 
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tower or should tower away above any other subject 
of the osteopathic curriculum. And the other sub- 
jects should be definitely correlated with the osteo- 
pathic concept. 

It should be recalled that during this period of 
the ’nineties there were no state legislative enact- 
ments favorable to osteopathic practice. The gradu- 
ate went forth armed with osteopathic knowledge 
and a spirit of do or die, realizing that whatever ob- 
stacles he encountered they were but a fraction of 
those met and overcome by Dr. Still. He feared 
not the courts for almost without exception the jus- 
tice of the public supported his clinical results. The 
step from a favorable court decision to legislative 
enactment came next. This was met with zest, be- 
cause of the knowledge that fair presentation would 
at least be considered; back of which was the sup- 
port of the osteopathic public who knew the merits 
of osteopathy through first-hand experience. 

In attempting to recapture a bit of the spirit of 
the early graduate there should be no implication 
of his being a hero in any sense. He was instead a 
hero worshipper, and justifiably so. To the best of 
his ability he reflected the fighting spirit of Dr. Still. 
The inspiration of Dr. Still, the almost insuperable 
difficulties he overcame, the consistency of his 
course and the defiance of those who attempted to 
block the way, was of untold assistance to the early 
graduate in developing osteopathic consciousness. 
Armed with a knowledge of osteopathic therapy he 
went forth to do his part. Granted, time and cir- 
cumstances change many situations, but neverthe- 
less fundamental osteopathy does not change. 

There is every evidence that the attitude of the 
public toward osteopathy is the same today. Osteop- 
athy has always been especially favored by an intel- 
ligent clientele. Substantial clinical results are 
certain to win favor and support. This is the solu- 
tion of practically all our problems. ‘There is no 
question that present academic teaching in osteop- 
athy is better than at any previous time, owing to 
more detailed development of osteopathic principles 
and of general biological and physiological knowl- 
edge. But there may be doubt that osteopathic art 
has always received the proportional amount of 
clinical attention which it deserves. The very reason 
for the existence of the osteopathic school is in its 
contribution of a clinically tested method of therapy 
—a method that cannot be substituted, securing 
results where nothing else does. 

Independence is our one hope for the future; 
otherwise absorption and oblivion as a school are 
inevitable. The only possible way of advancing 
osteopathy is to maintain independence, train in- 
tensively in osteopathic science and art and insist 
on all the privileges of a physician and surgeon. 

The debt of the profession to Dr. Still’s un- 
wavering course is beyond compute. He would not 
harken to the siren of incongruity although a strong 
advocate of all scientific progress. To him osteop- 
athy represented a system applicable to every tissue 
and organ, or else it would amount to but little in 
the armamentarium of the practitioner. 

Naturally, during the early days of osteopathic 
teaching the personality and active participation of 
Dr. Still dominated the college and clinic work. Not 
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that this gifted man was a formal teacher or writer, 
but rather that his ability was of the character of 
a practical doer and instructor in clinic room and 
at the bedside. His mastery of clinical osteopathy 
has not been equalled to this day. He was a stu- 
dious research worker and a brilliant and original 
thinker who was never satisfied with a problem un- 
less it could be solved for therapeutic application. 
He was always inspiring. He possessed a wide 
range of scientific and philosophic information based 
on observation, experience and experimentation. As 
a clinical preceptor he was ideal; free with his store 
of knowledge, always willing painstakingly to in- 
struct the student and offer suggestions which were 
remarkably fertile. His knowledge of the minutiz 
of structural mechanics was equalled by his insight 
into the completeness of the body. His theory of 
immunity which has withstood the clinical test of 
half a century is the capstone of the edifice he built. 

Dr. Still’s refusal to capitalize his reputation is a 
measure of the man. Few there are who after under- 
going hardships for years, even lacking some of the 
creature comforts, will forego the opportunity when 
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it arrives of accumulating moderate wealth. He 
lived in a world of inspiring activity, in close touch 
with the dynamic universe which sustained him in 
both adversity and success. His material wants were 
few, for a high plane of intellectuality gave him 
spiritual peace and understanding. He was a fighter 
for principle, knowing no compromise, believing 
that the truth is revealed to those of sustained effort. 
Kindness, love and helpfulness were evidently the 
qualities of mind which were ever foremost, endear- 
ing him to every one. He never forgot a friendly 
act or gesture, no matter the length of time. Friend- 
ship to him was priceless, containing elements of 
immortal value. His genius, following him down 
the years, was simple, direct, sane, touching the very 
core of things. There was a notable consistency in 
thought and action. A rare combination of en- 
dowed attributes, brilliant reasoning and skilled art, 
loving kindness and substantial deed, are reverenced 
memories of those who came into intimate contact 
with Dr. Still during the years of his constructive 
work. 
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The Problem of Securing for All Children the Benefits of Osteopathy . 


Where Our Clinics Have Failed 


Jennie Auice Rye, D.O. 
Hackensack, N. J. 


We shall devote the time allotted to us this 
morning to the discussion of the questions of oppor- 
tunity and responsibility arising from the fact that 
the osteopathic profession is, whether or not it 
wishes to be, the custodian of theories and prin- 
ciples that give promise of furnishing a point of 
departure in the outlook upon health and welfare 
questions; and as this is the pediatrics section we 
shall expect to confine our discussion to aspects of 
the question that are related to the health and wel- 
fare of children. If we would achieve practical re- 
sults from this morning’s conference we must first 
of all visualize a growing, maturing osteopathy and 
must look ahead five, ten, twenty, even fifty years 
to determine what it is that we want to build 
toward. 

Our subject is “The Problem of Securing for 
All Children the Benefits of Osteopathy” and I shall 
call your attention specifically to the fact that stated 
thus the problem comes to be that of securing some- 
thing for the child rather than that of gaining recog- 
nition for osteopathy. This is as it should be for as 
no man can live unto himself neither can any pro- 
fession live unto itself. It takes but a slight re- 
arrangement of words or shifting of emphasis to 
alter completely the point of view. We are then 
met to consider a social problem and to discuss 
whatever distinct contribution osteopathy offers for 
child welfare and human betterment. We must also 
study how best our resources can be pooled with 
those of allied scientific and professional groups 
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who are at work in this field. Our important task 
is to catch a vision and to agree upon suitable first 
steps toward its realization. But before we are 
ready to look forward we should briefly review past 
accomplishments and appraise the work that is now 
being done. 

In the absence of accurate information we can 
know only vaguely what our profession has accom- 
plished in its work with children during the four 
decades of its existence. We have developed a few 
full-time pediatricians; a few general practices have 
added what may be termed part-time specialization 
in pediatrics; we have children’s clinics here and 
there; from the beginning when the patients were 
gathered from the ends of the earth to Kirksville 
there were a few children to be found among Dr. 
Still’s patients—most of them cripples or cases that 
had baffled the older schools of medicine. I have a 
patient now in my own practice who was taken by 
her mother to Kirksville in 1895, when she was a 
young child. We have no way of knowing what has 
been accomplished by individuals, but the very fact 
that so little information has been compiled along 
these lines indicates the sporadic nature of attempts 
toward the development of this field. 

In the spring of 1929, acting in behalf of a lay 
group interested in the question of the significance 
of osteopathy for children, I carried on a wide cor- 
respondence with the physicians of our profession, 
sending out nearly nine thousand letters in a survey 
along child study lines and, in the three-year period 
since, I have been receiving letters from members 
of our profession dealing with this phase of prac- 
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tice. Numbers of physicians have frankly stated 
that they rarely treat children, lack of interest on 
the part of others in organization effort has given 
the impression of little or no familiarity with the 
medical aspects of either the general or the special 
problems centering around the nation’s children. 
Whatever the facts may be concerning the work 
which the osteopathic profession has carried on up 
to the present, a thorough going round-table dis- 
cussion cannot but be of value at this time. 

The public has not yet given serious thought 
to the importance for children of osteopathic exam- 
ination and treatment nor faced the challenge of the 
possibly far-reaching significance of structural 
studies of the pre-adult period in both animal and 
human subjects. In this the public’s point of view 
reflects the failure of osteopathic physicians them- 
selves to catch a vision of the momentous possibil- 
ities inherent in these problems for, while any or- 
ganized movement tending to advance osteopathy 
is bound to encounter resistance at certain points, 
creative force for these movements must come from 
within the osteopathic profession as visible evidence 
of point of view and attitude of group mind. 

When we talk about the average child we 
mean the run of the mill, the children of the nation, 
the babies who come into the fashionable homes in 
Park Avenue and those of the lower East Side, the 
children from the ranches of Wyoming and from 
the villages of New England. The most that we can 
possibly claim for our profession in its work with 
children, to date, is service for a few favored groups, 
because the parents who have interpreted osteo- 
pathic principles in terms of better babies and 
health insurance for their offspring are decidedly a 
minority. We all know children who will receive 
every cultural advantage or will inherit vast for- 
tunes who, at the same time, are structurally sadly 
in need of osteopathic care. There are still plenty 
of parents who have themselves turned to oste- 
opathy and yet never consider it for their children. 
Sometimes we encounter a cherished faith that 
babies and little children could not need corrective 
work, a sort of sentimental blindness that likes to 
believe that Nature never errs. Again, parents may 
be doubtful as to the technic of the osteopathic 
physician. They may question whether the art has 
been refined sufficiently to be trustworthy for the 
child’s more delicate mechanism—and this point has 
to be reckoned with, particularly if we wish to en- 
large our scope to include prophylactic and child 
welfare work. Many parents take their own osteo- 
pathic treatment without thinking beyond the 
moment, and of course in the whole community of 
adults there is a great deal of total ignorance con- 
cerning the work of this newer school of healing. 
Even some of the most highly intelligent of laymen 
have not the slightest idea of the potentialities in- 
volved in our principles. These people do not rep- 
resent opposition for they are un-osteopathic rather 
than anti-osteopathic. 

A number of osteopathic clinics for children are 
in existence and unquestionably they are rendering 
a very valuable service to society. Yet as I have 
surveyed the field of our children’s clinics during 
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the last three years I have arrived at the conclusion 
that almost without exception they are failing in 
one particular in that they are not compiling com- 
plete records of their clinical findings, and this in 
face of the fact that such data is of fundamental 
importance for the development of any program cal- 
culated to establish osteopathy’s claim to considera- 
tion in the field of child welfare. 

I have studied this problem more than twenty 
years now and have discussed it with lay specialists 
in many fields and I can see no way that we can 
ever present our case unless we can acquire a 
creditable mass of statistical clinical data to sub- 
stantiate our claims. This is where the osteopathic 
children’s clinics have failed. They have served in- 
dividuals, they have received valuable publicity, but 
they have not codperated in a systematic effort to 
amass facts. Acting in behalf of a lay organization, 
the Osteopathic Child Study Association, and sup- 
ported by Dr. Wilson, I have been sending out an 
appeal for some time now asking for reports of a 
few outstanding facts concerning the falls and acci- 
dents of childhood. It was to have been expected 
that our children’s clinics would take the lead in 
furnishing this material but they have not done so. 
Few of them have codperated and several have 
frankly stated that their records are inadequate for 
even so simple a study as the one upon which we 
are working. 

Emphasis upon altruism or publicity is legiti- 
mate, but if it is carried to the point where the 
scientific importance of the clinical experience is 
ignored, then we must conclude that something is 
wrong with the organization. In any community 
a free clinic is likely to be a very busy place and 
unrestricted enrollment of patients could easily 
swamp a staff of volunteer workers. In such a sit- 
uation it seems as though it would be far better to 
have a waiting list and limit the clinic’s service to 
whatever volume of work can be handled properly 
rather than to leave any important part of the work 
undone. It is all a matter of vision. 

Sometimes it happens in industry that a manu- 
facturer has the good fortune to discover unex- 
pected uses for by-products of his factory; the by- 
product may even become more valuable than the 
original output of the plant. It is not impossible 
that our profession may find itself some day in a 
position where, looking back over its work with 
children, the gleanings in the way of data—clearly 
now in the by-product class both with clinics and 
private practices—have been of such incalculable 
value in the development of osteopathy and in 
securing honorable place for it among the sciences 
that the actual service rendered to individual chil- 
dren is made to seem but a mere incident in the 
course of events. 

Our survey and correspondence have revealed 
scattered instances in which individual physicians 
may be said to have secured for osteopathy at least 
a try-out with public institutions. 

Dr. Maginnis will take up the discussion at this 
point. 
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ORGANIZED CHILD WELFARE 


HORK—MAGINNIS 


Allopathic vs. Osteopathic Approach to Organized Child Welfare Work 


THELMA G. 


In our grandfathers’ day before the era of trained 
welfare workers, the family physician and the minister 
were considered the peculiar conservators of the 
nation’s welfare. No community enterprise was con- 
sidered complete without the codperation of the com- 
munity doctors—not because of their personalities, 
but because of their peculiar knowledge of mankind. 
Meanwhile the scientific era dawned and accurate 
knowledge became widespread. The family physician 
was doomed to lose his prestige except as it related to 
health and even here college research laboratories and 
actuary tables threatened his preeminence, or at least, 
his exclusive right to scientific infallibility. However, 
back of the family physician there grew up an army 
of farseeing research workers to furnish them with a 
constant stream of scientific data to impress the grow- 
ing horde of scientific-minded and trained citizens who 
want to be shown in scientific terms which are at least 
impressive if not entirely understood. 

The day of laboratory findings and medical sta- 
tistics had arrived, but there was no indication that 
the average independent physician would stand behind 
the “new-fangled notions” and theoretical ideas that 
originate in laboratories. Consequently, pressure 
had to be brought—the pressure produced by num- 
bers and codperation, either voluntary or forced. 
The obtainment of numbers and codperation was a 
master stroke. Standards for membership and ad- 
vertising of these standards made it practically 
obligatory to be a member of organized medicine 
in order to practice. Assessments obligatory for 
membership furnished the wherewithal to advertise- 
or “educate the public” (choose your own term!)—as 
well as to carry on the activities which safeguarded 
the profession as a whole in spite of individual con- 
servatism. 

With the organization complete—every shoulder 
to the wheel whether willing or unwilling—an ap- 
proach to the public with a definite problem was pos- 
sible. Let us consider the approach to the problem of 
tuberculosis. Armed with figures to the effect that 
tuberculosis was the greatest plague in the world 
statistics, accurate or inaccurate but undeniable sta- 
tistics just the same!—the campaign was launched. 
Clinics for the treatment, not of people but of a spe- 
cific condition, were started. More facts and figures 
were assembled, not only from these clinics and indi- 
vidual practices, but from the research laboratories 
working with animals. Then a call for volunteer 
human subjects when a likely cure was discovered. 
The volunteers appeared as they always do for the 
altruistic motive is inherent. Result: More facts and 
figures, and a short step to lay organization and en- 
dowment, and to state support to carry on the work, 
both research and welfare, under the direction of the 
doctors who started the movement. The medical 
organization could then attack the problem of 
cancer with equal concentration—and similar re- 
sults!’ Numerous similar examples could be cited. 
I will just refer to the question of antitoxins. Both 
types of work, chronic disease such as tuberculosis 
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and specific methods of treatment such an antitoxin 
injection, have centered around children. 

Contrast on the other hand, the experience of 
the Harrisburg Osteopathic Society. In 1926, on 
the day Christmas seals were mailed to us as indi- 
viduals, someone suggested at the regular meeting 
of the Society, that we as an organization officially 
offer the services of the Harrisburg Osteopathic 
Clinic to the local branch of the National Tuber- 
culosis Society, for the care of any number of pre- 
tubercular children and of selected incipient cases 
of tuberculosis. As secretary of the society, I sent 
the formal offer and as we expected, received an 
equally polite note of appreciation declining our 
services as superfluous. A few weeks later one of 
their directing members on a purely social occasion, 
asked me confidentially—and a bit apologetically— 
if it really were true that tuberculosis was the one 
disease in which osteopaths made more fatal mis- 
takes than any other—‘that is, of course, unedu- 
cated ones”. (The questioner already knew all about 
osteopathic educational standards in Pennsylvania 
and New York and my own college background.) 
I patiently explained that mistakes in diagnosis and 
treatment are possible for D.O.’s as well as M.D.’s, 
but no more prevalent—possibly less so—and em- 
phasized the publicity given osteopathic mistakes 
and the vagueness of the publishers’ information. 
No reference was made to the real origin of the 
conversation, but the next logical step would be a 
request for real evidence of osteopathic success. To 
my embarrassment—and humiliation !—it came and 
I had to admit a lack of statistics or clinical proof 
which could be advertised as well. The osteopathic 
profession had lost another opportunity to force 
itself, through a lay-defender, upon the attention 
of an internationally recognized organization and 
again denied childhood of its benefits, by a lack 
of scientific data that could not be ignored as our 
unsupported statements must continue to be 
ignored by the really scientific among the public. 

Let us consider now the use to which the allo- 
pathic fraternity has put the service organizations. 
I have not delved into their early history, but it would 
not surprise me to learn that the M.D.’s had some- 
thing to do, at least indirectly, with their forma- 
tion. One of my most charming acquaintances is a 
welfare worker paid by the Rotary Club to seek 
in out-of-the-way places for very undernourished 
and crippled children in Central Pennsylvania for 
whose care by individuals or institutions, they either 
pay or arrange with other recognized organizations. 
An outstanding activity of the Shrine is the build- 
ing and maintenance of hospitals for crippled chil- 
dren manned solely by members of the regular 
school who have sold the idea on the basis of facts 
and figures gathered in their own institutions which 
are closed institutions for two reasons: (1) For the 
purpose of experimenting and limiting their work 
to what can be handled to their own satisfaction ; 
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(2) to force unwilling doctors into the central or- 
ganization on pain of exclusion from hospital 
privileges. “Members of the Medical Board and 
courtesy staff must be regularly licensed physicians 
and members of the County Medical Association.” 

In the old days the physician, because of his 
superior general knowledge, was sought’ as a mem- 
ber of the school board. As such, he wielded in- 
fluence in getting public health measures adopted 
in the schools. Today, to maintain that influence, 
there is a doctor on the school board in most com- 
munities—but not by accident! His function? To 
quote facts and figures authoritatively when any 
health problem arises! He serves the public, but 
his organization takes care to see that the public 
recognizes the need for his services. Furthermore, 
they furnish the facts and figures. From this 
capacity as advisers on the Board, appointment of 
M.D.’s as school examiners was an inevitable step. 
A study of political and institutional appointments 
which are heading toward the much-dreaded state 
control of medicine supported by taxes, will show 
this method of approach to be almost universal and 
highly successful. (Fortunately this idea has fallen 
into disrepute even in the ranks of the medics them- 
selves.) 


Perusal of any number of Tue Forum or obser- 
vation at any gathering of osteopathic physicians 
will show that we have within our ranks, large 
numbers of individuals not only affiliated with but 
very active in the international service clubs, in 
fraternal organizations more or less interested in wel- 
fare work, or on local welfare committees. By sheer 
force of personality these individuals have gained val- 
uable contacts for themselves and reflect credit upon 
the profession as a whole. However, I find almost 
without exception that where this is the case, these in- 
dividuals are viewed by the public at large, not as 
typical members, but as exceptional members of a pro- 
fession not firmly established, and as such are treated 
and considered as individuals. The same holds true 
for those D.O.’s who have been appointed as school 
or institutional physicians in a few widely-scattered 
communities. Furthermore, these individuals, except 
for the school examiners, are not officially associated 
with these organizations in a professional capacity 
even where their professional services would be most 
valuable. Service and fraternal groups care for un- 
dernourished and crippled children, but so far as I 
can learn, solely through allopathic practitioners and 
institutions. Even in those states where unlimited 
privileges are accorded as the result of examination by 
medical boards, this attitude prevails. I know of but 
one exception to this general rule—California. In Los 
Angeles we have an osteopathic unit in the County 
Hospital and Dr. Watson and his associates, as osteo- 
pathic practitioners, work on an equal footing in the 
P.-T.A. clinic. 

Whenever child welfare is mentioned, the average 
mind turns to clinics. The word clinic is one which 
has gradually undergone a change in meaning. Orig- 
inally it meant opportunity for the doctor to benefit. 
Today it has come to mean more and more benefiting 
the indigent, rather than the acquiring of scientific 
knowledge by the doctor to be applied by him in a 
larger field. In many communities, individual osteo- 
pathic physicians and groups have endeavored to 
operate clinics at their own expense. In some cases the 
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motive is one of ethically advertising one’s presence 
in town; in others it is the pure desire to experience 
the joy of helping weaker individuals and acquiring 
general or specific experience. Only a comparatively 
few of these clinics can be said to be successful from 
any standpoint, either because of their expense, lack 
of adequate personnel and equipment or lack of ad- 
vertising and support of the public. Judging from the 
response—rather, the lack of it—to calls for clinical 
data to substantiate the claims of osteopathy along 
various lines and the generally admitted lack of ade- 
quate records, they certainly are not successful from 
a professional standpoint. 

The osteopathic profession is, whether or not it 
wishes to be, the custodian of theories and principles 
that give promise of furnishing a point of departure in 
the outlook upon health and welfare problems. As a 
profession, by our present methods, we have helped a 
few individuals, but we have not obtained public rec- 
ognition as a scientific profession, and above all, we 
have not made osteopathy actually available to the 
great masses in this country or abroad, by making 
either philanthropy or government osteopathy-minded. 
It has been shown repeatedly that under existing cir- 
cumstances, we can not break through the solid front 
of already-existing organized work under medical con- 
trol. We can not hope for many years, if ever, to 
match for osteopathic research, the great fortunes that 
endow allopathic research. The solution of the prob- 
lem, then, is up to us. 


76 Laurel ave., Arlington, N. J. 


Vertebral Lesions and Abnormal 
Behavior in Children* 


Louisa Burns, M.S., D.O. 
South Pasadena 


The brain has for its chief function the control 
of behavior. On their behavior children as well as 
adults are judged by their fellows. It is evident that 
we have no criterion for judgment so far as men- 
tality in itself is concerned. The mind can not be 
measured. The soul, the spirit, are not subject to 
analysis. We judge children as we judge adults, 
upon their behavior, and the term behavior includes 
speech and facial expression as well as the move- 
ments of the limbs or other parts of the body. 

The behavior of children depends upon three 
factors. First, the structure of the brain, and this 
is normal or abnormal according to inherited char- 
acteristics and antenatal nutrition. Second, the 
quality and pressure of the blood flowing through 
the brain affects its activity. Third, the environ- 
ment of the child exerts very marked educational 
influences upon its behavior. 

The fact that structural variations tend to be 
repeated in descending generations has been noted 
so conspicuously and so frequently that there is no 
room for discussion. The inheritance of structure is 
unquestionable. This does not mean that every 
abnormality in structure is transmitted to the 
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descendent. The laws of Mendel explain the ap- 
pearance of certain abnormalities in grandchildren. 
Other laws of heredity are responsible for the ap- 
pearance of any given structural abnormality in one 
or more of the direct descendents. In the terms of 
Mendel’s law, there are certain structural condi- 
tions of the brain which are dominant and others 
recessive. For this reason the children born of 
parents both neurotic are, inevitably, themselves 
neurotic. 

The nutrition of the embryo may be responsible 
for a lack of proper development of the brain. Much 
more work is necessary before this aspect of the 
case can be thoroughly explained for human beings. 
The human brain shows such great variation and 
so great complexity in its structure that departures 
from the normal are not recognizable unless they 
be of extreme severity. 

In lower animals, however, the brain has a 
much simpler structure. Even quite moderate de- 
partures from the normal are easily recognizable 
in the brains of such animals as rabbits, guinea pigs, 
and white rats. In these animals the two halves of 
the brain are, normally, exactly symmetrical. The 
left cerebrum is as much like the right cerebrum 
as if either hemisphere had been placed beside a 
mirror. Variations from this beautiful symmetry 
are, therefore, very easily recognizable. Normal 
parents with normal nutrition produce normal 
young and these show symmetry of face, skull, 
brain and, skeleton. If one parent suffers from a 
vertebral lesion or from any other cause of dis- 
turbed metabolism, the young show various degrees 
of abnormal structure, and among these develop- 
mental errors asymmetry of skull and brain is in- 
variably present. At one time forty guinea pigs, 
born of normal parents, were killed and examined. 
Not one of these young guinea pigs showed any 
abnormal structure in the brain or in any other 
organ in its body. During this same week, thirty- 
five young guinea pigs, each born of one lesioned 
and one normal parent, were examined. Everyone 
of these showed asymmetry of the brain and skull 
and various other developmental abnormalities. At 
another time, eighteen young rabbits, each born of 
one normal and one lesioned parent, were killed 
and examined. Every one of this group of rabbits 
showed asymmetrical structure of skull, brain, and 
various other tissues. During this same week, 
twenty young rabbits, born of normal parents, were 
killed and examined in the same manner. Not one 
of these showed any abnormality of development 
and in every case the brain and skull were normal. 

Abnormalities of behavior as well as of nutri- 
tion were noted in all progeny of lesioned parents. 
These young animals born of one lesioned and one 
normal parent are untidy, inactive, and poorly 
nourished. They all eat ravenously and they tend 
to spill their food and water in a most reprehensible 
manner. The cry of these animals is of a higher 
pitch and they show a whining, unpleasant per- 
sonality, if the term may be so used, at all times. It 
may be true that these errors in behavior may be 
due to the abnormal nutrition but the fact that in 
all these animals an asymmetrical and ill-formed 
brain is found would seem to show lack of normal 
structure in the brain to be a cause of abnormal 
behavior. 


LESIONS AND ABNORMAL BEHAVIOR IN CHILDREN—BURNS 131 


In these lower animals, the behavior is sup- 
posed to be controlled by the basal ganglia, cere- 
bellum, pons, and the mid-brain rather than by the 
cerebral cortex. In a group of five rabbits born of 
normal mother and a father with a tenth thoracic 
lesion, the brain was very carefully dissected in 
order to determine whether the asymmetry of the 
cerebral cortex might be shared by the lower brain 
centers. Sections were taken across both hemi- 
spheres at different levels about ten millimeters in 
thickness. Aberrant masses of gray matter were 
found scattered in the white matter. These gray 
masses were not evenly nor symmetrically ar- 
ranged. The complexity of the structures in the 
optic thalamus and the corpora striata interfered 
with the definite recognition of slightly asymmet- 
rical structures. The gross appearance of these 
tissues, however, showed marked asymmetry. The 
lateral ventricles, also, showed definite asymmetry. 
Sections made through the mid-brain, the pons, 
and the cerebellum showed many areas of gray mat- 
ter abnormally placed within the white tracts. 
Sections made of these aberrant masses of gray 
matter showed them to be distinctly embryonic in 
type with a great abundance of neuroglia. Similar 
masses of gray matter taken from one rabbit four 
vears old which had been born of a lesioned mother 
showed also an embryonic structure of the few 
nerve cells together with a great abundance of 
neuroglia. It is evident that these aberrant masses 
of gray matter were surrounded by the nerve tracts 
during embryonic development and that this abnor- 
mal situation of nerve cells prevented further 
development. The relationship between the abnor- 
mal behavior of these animals with comparatively 
undeveloped nervous system, the animals which 
Erlinger called “ineducabillia”, and the develop- 
mental defects found in these brains is of con- 
siderable importance. 

These puny, whining, unhappy young rabbits 
with their tendency to indigestion and diarrhea 
upon very scanty or negligible causes suggest very 
strongly the feeble, puny, whining, diarrhetic or 
vomiting children which are so often born of 
lesioned parents. In this connection, the fact should 
be emphasized that the paternal influence is exactly 
as important as is the maternal influence. 


The bones of young children are soft and car- 
tilaginous. It has been supposed that for this reason 
bony lesions exerted less marked effects. This is 
not the case. Lesions produced in rabbits or guinea 
pigs during the first few days of their life exert just 
as harmful an influence as do the lesions produced 
after the bones have become completely ossified. The 
cartilaginous vertebre retain their normal form even 
though the osteopathic lesion may have been pro- 
duced early in life. In one group of rabbits the 
lesion was produced during the first twenty-four 
hours after birth. Two of these young lesioned rab- 
bits lived to be five years old. They were killed at 
this time and the lesioned vertebra examined. The 
symptoms due to the lesion had been present 
throughout life and at autopsy the viscera showed 
the same changes which occur after the lesion has 
been produced during adult life. The vertebre 
were removed, cleaned and examined with care. It 
was not possible to find that the lesion had caused 
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any change in the shape of the vertebrz at all. 
Lesions are easily produced in human children. 
They exert the same effect upon the viscera that is 
noted when lesions are produced in lower animals. 
They evidently cause the same change in the circu- 
lation through the brain and the related tissues as 
the changes noted when the rabbit is lesioned. In 
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the very young animals, however, in whom the 
brain is still somewhat undeveloped, the effect of 
abnormal circulation due to the lesion exerts a det- 
rimental effect upon the brain tissues during their 
development. This is the reason why disturbances 
of behavior are so very noteworthy when the lesion 
is produced in very early life. 


Relationship of the Surgeon to the General Practitioner * 


W. Curtis Brigham, D.O. 


Los 


Every cell of the body is a part of the body, 
whether sick or well. Every member of our profes- 
sion is a part of our profession, but he is also a 
part of the social body and a part of the economic 
body and a part of the political body, not only of 
his own community but of the entire country and 
of the world. We are hardly conscious of a nor- 
mally functioning organ of the body—for instance, 
the suprarenal capsule—yet it is a very highly spe- 
cialized organ. The osteopathic profession may 
hardly be conscious of many of its most valuable 
members, yet without those members the profes- 
sion could not exist, and the social body would be 
deprived of one of the most important organs that 
goes to make up its structure. 

A healthy minority is as essential for the health 
of a majority as the majority itself. The osteopathic 
profession is a healthy minority. It was designed 
to protest against the dogmatic impositions of a 
despotic medical world, a medical world that had 
forgotten in its plethora of nostrums and serums 
that most of us are extremely old-fashioned in some 
respects; viz., we need air, we need water, we need 
food, we need exercise, we need work, and we need 
diversions. The osteopathic profession has been 
exceedingly efficient, so efficient in fact, that every 
medical teaching institution in the world today has 
been forced to remember to some extent at least, 
these very old-fashioned fundamentals. On _ the 
other hand, as our profession has grown and pros- 
pered it has been found necessary to apply these 
fundamental principles more and more widely. This 
is particularly true in dealing with individual cases. 
A woman with a ruptured tubal pregnancy must 
have surgery or die. 

The noncooperative spirit of the old school has 
made it necessary for the osteopathic profession to 
develop surgeons to cooperate with the osteopathic 
general practitioners in cases where surgery is ne- 
cessary. Such a patient not only needs surgery, 
but needs manipulative treatment as well, and such 
treatment as only a trained osteopathic physician is 
capable of giving. Every osteopathic surgeon can 
think of scores of cases where osteopathic post- 
operative treatment not only rendered great com- 
fort to the patient but was just the difference be- 
tween success and failure. 

Very naturally no two persons can have ex- 
actly the same opinion about everything. Very 
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naturally no two persons can administer exactly the 
same kind of treatment. Their finger prints differ, 
their electrical reactions differ, their strength dif- 
fers, and their interpretations differ. A well-trained 
osteopathic surgeon, however, can understand a 
well-trained general osteopathic practitioner. Both, 
knowing osteopathic fundamentals, are capable of 
rendering a cooperative service that is far superior 
to that which could be rendered by a surgeon who 
does not understand osteopathic fundamentals. 

The osteopathic surgeon, because of his train- 
ing and experience, can very naturally visualize 
some problems related to the internal workings of 
a human body which those who have dealt more 
largely with externals cannot visualize. The gen- 
eral physician should be encouraged to.see as much 
pathology as possible. On the other hand, the sur- 
geon should be encouraged to see as much of the 
activities of the general practitioner as possible. 
They should discuss their problems and enlighten 
each other as to the application of general or sur- 
gical treatment. They should discuss with each 
other the reflex problems, problems in chemistry, 
problems in pathology, problems in technic. 

In the last few years I have learned that many 
patients who can be relieved by surgery may also 
be relieved by manipulation. Certainly, many pa- 
tients can be relieved by both surgery and manipu- 
lation who would not respond so well to either one 
ot these procedures separately. I have learned as 
much from the man in general practice as I have 
from the man in surgical practice. Certainly our 
profession would never have reached its present 
state of power and influence had it not been for 
both surgeons and general practitioners. Every 
surgical problem’ is a general problem as well, but 
not every general problem is a surgical problem. 
The general practitioner has a wider field than has 
the surgeon. 

Many times I am prone to talk about my pa- 
tients. As a matter of fact | sometimes think my 
patients were designed for me, but I know inside 
that I was designed for my patients, that it is my 
business to render them a maximum service for 
whatever fees we may agree upon. [| must not 
neglect a thorough study of every patient. | must 
advise him to have the things done that will relieve 
him most surely and most quickly of whatever 
ailment he may suffer. To illustrate, many years 
ago a woman went to a certain physician for ex- 
amination. The physician examined her and found 








a 





Journal A. O. A. 
December, 1932 
her suffering from arthritis. She had several de- 
vitalized teeth and he told her that he could do 
nothing for her unless she had those infected 
masses removed. She went to her dentist and he 
told her that the physician was a faddist. She 
went to another physician who prescribed for her 
and told her that her first physician was a crank 
and for four years she went from one physician to 
another, all of whom disagreed with the first in that 
matter. Her first physician sent her a statement 
for services rendered and received in reply a very 
scathing denunciation of himself and his methods. 
Four years later, after having spent several hun- 
dred dollars without getting relief, she decided to 
follow his advice. She got relief and sent him a 
most apologetic letter and the amount of his fee 
with interest for the four years. 

In like manner, we may be berated for an hon- 
est opinion. So far as I know there is no such 
thing as a perfect physician. Certainly, if we were 
perfect there would be no need of “hanging around” 
in this hubbub of excitement, worry and dissatis- 
faction. I once read that to err is human. Error 
may be reduced to a minimum, however, by fre- 
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quent consultations, frequent discussions and the 
cooperative spirit between the general man and 
the surgeon. 


There are many things to talk about besides 
sick folks—the achievements in chemistry, in phy- 
sics, in biology, in electricity, and in mathematics. 
I take many magazines—osteopathic and surgical, 
but the most illuminating magazine that comes to 
my office is Science. Many of my most inspiring and 
helpful moments have been while discussing the 
relationship of my problems with the chemist, phy- 
sicist or biologist. Two or three osteopathic phy- 
sicians and the high school biologist around the 
dinner table may do as much for a physician’s sick 
folks as a postgraduate course in an osteopathic 
school. 


The principles of life are to be found in living 
itself, and I wonder which one of us can define 
death for any other one. Close codperation for the 
patient’s welfare will keep us moving upward as in- 
dividuals and as a profession. 


Monte Sano Hospital. 


Relationship of the Surgeon to the General Practitioner* 


C. Paut Snyper, D.O. 
Philadelphia 


It is not within the scope of this paper to dis- 
cuss every detail of the relationship of the specialist 
to the general practitioner. We shall simply at- 
tempt to bring out certain phases of this relation- 
ship which are typical. 

Needless to say the service to the patient has 
been greatly enhanced with the advent of the spe- 
cialist. Hand in hand with this advent has come 
the necessity for better education and training on 
the part of the general practitioner, so that he may 
know the proper time to call in the specialist and 
the proper specialist to use for the patient’s best ad- 
vantage. Without doubt there is some truth in the 
statement that this is a day of too much specializ- 
ing. We have partially lost sight of the great ne- 
cessity for the family physician or general practi- 
tioner, as he is called. The general practitioner 
must be qualified to cover a great field in his diag- 
nosing and treating abilities; he must have a great 
deal of knowledge along many lines at his com- 
mand. The specialist’s place in practice, therefore, 
should in no way supplant that of the general prac- 
titioner, but should rather supplement it. 

For special illustration, let us discuss the sub- 
ject of otorrhea and the family doctor. Most spe- 
cialists agree that middle ear disease should be and 
can be successfully treated. It is in the province of 
the general practitioner in many cases to apply this 
treatment successfully, and he should not allow the 
time to go by when palliative measures will success- 
fully terminate the course of the disease, usually 
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taking from two to three weeks. Otherwise, he is 
apt to be severely criticised for unscientific handling 
of the case. How should he proceed? 

Every student in college receives a more or 
less general smattering of otological knowledge. 
Despite this there is a great deal of damage done to 
ears through ignorant handling of cases. In Europe 
there are probably fifty cases of discharging ears to 
one in this country. However, the number of such 
cases in this country is sufficient to make for the 
necessity of intelligent study of treatment along 
these lines. 

A case of persistent and progressive discharg- 
ing ear after three weeks treatment indicates that 
the infection is more deeply seated than it at first 
appeared to be, or that the character of treatment 
needs to be changed. If a case persists after three 
weeks treatment it has a much more grave outlook 
in that there is the possibility of mastoid involve- 
ment. Up to the end of the first three weeks there 
can be no criticism of the general practitioner han- 
dling the case. An unsuccessfully treated case at 
the end of this time, however, necessitates a view 
of the case from a different angle, and, in justice 
to the patient, and for the protection of the doctor 
himself, the specialist should be called in. In most 
cases, the patient is perfectly willing to have the 
specialist, providing the expense is not too great. 
Right here, may I say that it is up to the specialist 
to cooperate with the referring doctor to the fullest 
extent in the matter of fees. The referring doctor 
is in a position to know the financial status of the 
patient, and it is only just to him that his sugges- 
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tions be considered. The general practitioner should 
consider the type of specialist required for the case, 
and should choose the one with whom he can work 
for the maximum benefit to the patient. The spe- 
cialist should endeavor to give the best results as 
quickly as possible, and should honestly shield the 
general practitioner from any unwarranted blame. 
The reputation and standing of the general practi- 
tioner is always enhanced when he puts his patient 
in the care of a specialist capable of taking up the 
case where he left off. 

If the general practitioner decided to treat the 
case of otorrhea himself, it would be well for him 
to equip himself with an electrically lighted oto- 
scope. He must be familiar with the rudimentary 
principles of examining the external auditory canal 
and should know what the landmarks should be. 
A proper syringe should be added to his armament 
and he should have a fair knowledge of how to re- 
move wax or debris from the external canal. He 
must bear in mind the necessity for checking the 
temperature of the water which is used to irrigate 
the ear, and have a knowledge of the caloric action 
which takes place. If the water is too hot or too 
cold there may be mild or severe dizziness which 
may or may not be accompanied by nausea. He 
must know that if he gets such a reaction it can be 
counteracted by irrigating with water of a tempera- 
ture opposite of what he has previously used. 

He should have the ability to differentiate be- 
tween otorrhea and furunculosis of the external 
canal. If the case proves to be furunculosis he 
should know that intelligent treatment of the first 
boil may prevent a half dozen subsequent ones. 

The general practitioner should be acquainted 
with the fact that many patients will have otorrhea 
for some weeks with accompanying fever. The rea- 
son for this is that debris has accumulated in the 
natural drainage opening and absorption has taken 
place. In many cases, the temperature should be 
taken in the external canal of the ear; there is a 
definite relationship between the temperature there 
and that of the body. Mastoid outbreak should be 
watched for; looking for tenderness behind the ear 
and in the posterior glands, and a sagging of the 
posterior canal. As we have said before, in such 
cases, the general practitioner must realize when he 
should turn the reins over to some one qualified to 
carry on when the patient is not improving under 
his treatment. 

Another problem which brings out the relation- 
ship between the specialist and the general practi- 
tioner is that of the proper study and treatment of 
pharyngeal and intranasal conditions. In this day 
of wholesale tonsil removal we are forced to admit 
that very often the most vicious tonsil pus is over- 
looked and unrecognized. This is especially true in 
cases of submerged tonsils; there may be very little 
enlargement of the glands, but there is always dis- 
tinct systemic toxic symptoms. It is even easy for 
a specialist doing ear, nose and throat work regu- 
larly to overlook a tonsil that is submerged where 
the pus is underneath fibrous tissue. An aid or sign 
to diagnose in such a case is a pale reddish-blue 
color of the anterior pillar. 

Many tonsil and pharyngeal conditions are en- 
tirely secondary to pus coming from above and this 
brings us to the most important phase of this paper; 
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that is, a chronic cesspool in the epinares, or above 
the middle turbinate bone. It is this point that 
often does not normalize itself following acute in- 
fections. It may feed infection directly into the 
posterior ethmoids and sphenoids. It is a constant 
source of pus over the turbinates and there may be 
annoyance to the anterior sinuses. The patient may 
become so accustomed to this amount of pus com- 
ing down the back of the throat that he will not 
notice the insidious process of annoyance to the 
eustachian tubes. The general practitioner on ex- 
amining these cases will note a granular pharynx, and 
low grade redness of the larynx. There is apt to be 
evidence of a path of discharge, or red streaks, 
down each lateral wall of the pharynx. If the doc- 
tor is fortunate he may observe it at the time the 
muscular action squeezes out a pledget of pus, and 
he will see it drop down the back of the throat. 

Many things may happen secondary to such an 
infected area involving the bile duct, appendix or 
the general intestinal tract. It is certain that the 
patient will be predisposed to a catarrhal condition 
below the head. After an intestinal catarrhal con- 
dition has existed for some time, it is much more 
difficult to treat successfully the head conditions; 
thus a vicious circle is established. The general 
condition of the spinal muscles tends to be clonic 
and the tissue has a feeling as if skin were drawn 
over glass. Lesions will be difficult to correct or to 
keep corrected. 

Ability of the general practitioner to recognize 
such a cesspool and either treat it himself or con- 
tact some specialist who is skilled in such treatment 
oftentimes entirely changes the prospects of the pa- 
tient’s life. 

There are comparatively few conditions in which 
maximum results cannot be achieved in a relatively 
short time. It should be the aim of the general 
practitioner and the specialist to work hand in hand 
for as nearly one hundred per cent results as possible. 
They should recognize the fact that each has a defi- 
nite place in his community and his profession, and 
there should be the spirit of closest codperation 
and the desire to aid each other in their respective 
work of benefiting stricken humanity. 


1721 Walnut St. 


Roentgen Evidences of Rachitis* 


Eart R. Hoskins, D.O. 
Chicago 


At one time it was necessary for a patient to 
show night sweats, afternoon temperature, and 
Koch’s bacilli in the sputum before he would be 
diagnosed as having tuberculosis. Now we consider 
such a collection of findings evidence of advanced 
tuberculosis and wonder why somebody did not rec- 
ognize the condition early enough to make treat- 
ment effective. 

A somewhat similar condition has existed in 
regard to rachitis. Formerly we waited for typical 
tibial bowing and thoracic cage deformity before 
naming the condition. Here, too, we were con- 
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fronted with too late recognition for satisfactory 
treatment. 

\We are too ready to classify anomalies of struc- 
ture as congenital defects. Such things do exist, of 
course, but many of them are developmental affairs 
that have a large part of their basis in that consti- 
tutional process called rachitis. 

A considerable number of these cases are rec- 
ognized accidentally. Youngsters will tumble and 
mothers are concerned and a lot of trivial injuries 
are radiographed. The failure of the osteogenetic 
centers of the ends of the long bones to keep up in 
development with the shafts has told of the presence 
of rachitis in many children, which information has 
far outweighed the value of the knowledge obtained 
about a probable trivial injury. 

Too often bone is considered to be like Topsy— 
“just growed.” Adult bone represents the present 
status of a continual warfare between tearing down 
and rebuilding. We know that it is tremendously in- 
fluenced by changing muscle forces, posture, nutri- 
tion, and local or systemic injury. If, then, an adult 
bone can be modified in structure and morphology 
how much more important are the influences which 
are brought to bear on forming and growing bene! 

We expect to find evidences radiographically of 
rickets most advanced and easiest of recognition in 
the larger long bones and particularly in those that 
earliest are called upon to do the most work. This 
combination coupled with technical ease and effi- 
ciency of radiography is found in the lower ends of 
the femurs. Bone structure intrinsically has the de- 
sire to do its task efficiently and this is accomplished 
by moulding itself and laying down bone substance 
in such a way that the work demanded of it can be 
done. With rachitis bone structure is not up to 
standard in density or ability to withstand stress. 
The knee joint calls for work, and work with stabil- 
itv—so in rachitis the softened bone must enlarge 
to an area which will do what is expected of it. This 
results in a marked accentuation of the normal en- 
largement of the distal end of the femurs and pro- 
duces a pathognomonic “bell-flare’” at these loca- 
tions. Other regions show modifications according 
to their work assigned and opportunity to meet this 
allotment. The ribs give their physical examination 
findings due to inability to satisfactorily meet the 
muscle pull of the diaphragm. The shape of the head 
is modified by the pull of the neck muscles, and so 
on throughout the body. Some of these are easily 
demonstrated on an x-ray film—others are not so 
easily shown. The same factors are at work on all 
osseous structures of the body and adult status is 
the algebraic sum of stresses and opportunities to 
meet it. 

Commonly overlooked are its possibilities in 
changing the morphology of the vertebral seg- 
ments. The spine with its comparatively massive 
weight bearing in association with intricate com- 
plexities of articulation suffers far more severely 
than is usually realized. Hypertrophied lower lum- 
bar mamillary processes are not accidents: they are 
results of structurally deficient bone trying to do 
acceptably what is asked of it. The same is true of 
the enlarged fifth lumbar lateral processes which 
articulate with the sacrum or ilium—or both. In- 
trinsically the local stresses were too great for local 
bone structure and the resultant development dem- 
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onstrates the ability to meet the emergency. It is 
not always so well met and the resultant deformi- 
ties become more obvious. This atypical type of 
developing bone is less “hardy” than bone which is 
laid down in the orthodox plan. These articulations 
which are doing their work under difficulty are more 
easily injured than are normal articulations and 
these injured articular cartilages which are to form 
articular bone surfaces do not recover from such in- 
juries either as quickly or as efficiently as would 
normal areas. We in particular have to be interested 
in these slow and deficient recoveries from injuries 
as they produce short legs—imbalanced muscular 
stresses, and many of the defects of posture that we 
have to take care of later in life. 

Rachitis is like many other conditions which 
are best treated before they are established and one 
big bet which must not be overlooked is the oste- 
opathic prophylactic care of rickets. 


17 N. State St. 


The Retropositioned Uterus* 


H. C. Wattrace, D.O. 


Wichita, Kansas. 


Retrodisplacements of the uterus are so common 
and so much has been written regarding them that I 
am not presuming to offer anything original in dis- 
cussing this subject. However, there are a few points 
in connection with retrodisplacements which it will 
not be amiss to review and emphasize. 


Retrodisplacements are of three types: retro- 
flexion (backward bending), retroversion (backward 
tilting) and retrocession or sagging. 

Twenty per cent of all women have such dis- 
placements and probably the most important one thing 
to remember in connection with this condition is that 
the displacement, per se, is not the real problem with 
which the physician must deal. In fact, about one- 
half of all the retrodisplacements are practically symp- 
tomless and the patient is unaware of the condition 
until pelvic examination reveals the abnormal position. 
I believe most of these symptomless cases are either 
congenital or are acquired very slowly, allowing the 
tissues in the neighborhood to adjust themselves to 
the new and changing position of the uterus. The 
severity of the symptoms in displacements of the 
uterus, not unlike the severity of the symptoms result- 
ing from spinal lesions, is due to the suddenness with 
which the displacement is produced together with the 
amount of accompanying inflammation and _ tissue 
damage. A sudden uterine displacement brought on 
by extreme strain or injury, even though the displace- 
ment be not itself extreme, may cause very extreme 
and far-reaching effects as compared to those pro- 
duced by the slowly developing procidentia. 

The annoying symptoms, therefore, from a retro- 
displacement depend not on the degree of the dis- 
placement, but on the amount of disturbance which 
the displacement may cause by twisting of the blood 
vessels of the broad ligaments and consequent dis- 
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turbance of the circulation and other pathological 
changes. By bringing about a passive congestion and 
possibly low grade inflammation, the uterine tissues 
are predisposed to infection. Either the gonococcus 
or other pyogenic organisms may change a compara- 
tively mild pathology into a virulent condition, pro- 
ducing extreme suffering and even danger. to life. 


SOME CAUSES OF RETRODISPLACEMENTS 


Doubtless there is a predisposition to retrodis- 
placement of the uterus because of the upright position 
assumed by the human for which evolution has not 
yet fully compensated. However, this is doubtless of 
minor importance as compared to other causes. Retro- 
displacements often occur in nullipara, largely be- 
cause of sedentary habits which permit of a disuse 
atrophy or rather a maldevelopment of the perineal 
muscles and other natural supports of the uterus. By 
far the most common cause of retrodisplacements, 
however, is perineal lacerations together with the other 
traumatic, infectious and inflammatory lesions which 
accompany or follow childbirth. It cannot be too 
strongly emphasized that these causative factors and 
the extensive pathology which is associated often with 
displacements are the important considerations in the 
treatment of retrodisplacements rather than the dis- 
placement itself. 

Often retrodisplacements are fixed by adhesions. 
Sometimes these prevent much of the prolapsus which 
would otherwise occur. However, most cases present- 
ing adhesions have many more troublesome symptoms 
than do the cases of simple displacement without ad- 
hesions for the reason that adhesions usually represent 
an additional pathology, due to infection, inflammation 
or endometriosis. 

The most common cause of adhesions is gonococ- 
cal infection, which is associated with marked tender- 
ness and the characteristic enlargement of the tubes. 
Next in frequency are the inflammations due to infec- 
tions following abortions and childbirth. The most 
dense adhesions which firmly fix the uterus in posi- 
tion are owing, in most cases, to an endometriosis, 
usually associated with the formation of one or more 
chocolate cysts. This condition has not been well 
understood until the last few years, but many more 
cases occur than are diagnosed. Always suspect this 
condition in a nulliparous woman who gives a history 
of dysmenorrhea acquired after puberty and in which 
the uterus is firmly fixed and very tender. It is espe- 
cially apt to occur in retroflexion or in the presence 
of any condition which retards the menstrual flow in 
its exit from the uterus, such as stenosis, tumors, etc., 
and in which the tubes are patulous, permitting the 
regurgitation of the menstrual flow into the peritoneal 
cavity, thus carrying into contact with the peritoneum 
the endometrial implants. Occasionally some adhesions 
may develop between the uterus and the adjoining 
structures in a simple misplacement due to continual 
irritation, but this is very rare and nearly all adhesions 
are due to either infection or implantation of endo- 
metrial cells. 

Associated with retrodisplacement there is usually 
an increase in the menstrual flow in quantity and 
duration and often a lessened intermenstrual period. 
This increase is due in part to the passive congestion 
of the uterus itself, due to the retarded circulation 
through the pampiniform plexus. Probably more im- 
portant, however, is the accompanying displacement 
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and congestion of the ovaries which brings about an 
increase in Ovarian activity, producing more of the 
hormones. The excessive menstruation, therefore, js 
likely more of an endocrine disturbance than one of 
congestion, due to mechanical blocking of circulation. 


The symptoms of retrodisplacement are varied 
and uncertain. There is usually more or less back- 
ache, but this symptom may be caused by so many 
different ailments that one should be cautious in at- 
tributing it entirely to an uterine displacement. Usu 
ally these patients are nervous and constipated. There 
is a feeling of heaviness and pressure in the pelvis 
and they often give a history of repeated abortions. 
There is usually a leukorrhea, but very seldom a per- 
manent sterility. 

Bimanual examination is the most important 
means of diagnosis. The position of the uterus can- 
not be accurately judged by the direction of the cervix 
as seen on speculum examination. In virgins, the bi- 
manual examinations should be made usually through 
the rectum. Many gynecologists use the dorsal posi- 
tion for the bimanual examinations, but I am able to 
obtain much more information with the patient in the 
Sims position, as I am able to reach much higher 
with the examining finger and can obtain a much 
more complete outline of all the pelvic organs and 
better determine the position, tenderness, mobility, the 
presence of adhesions, etc. I find many physicians 
are very inaccurate in their findings from bimanual 
examination. This method requires considerable prac- 
tice and one must keep in mind what he should nor- 
mally palpate in each part of the pelvis and use judg- 
ment as to whether the sense of touch reveals a nor- 
mal tissue and normal position and mobility or other- 
wise. I have found some cases grossly misdiagnosed 
which had the simplest types of pelvic disorder. 


TREATMENT OF RETRODISPLACEMENT 


Treatment depends more on the symptoms and 
associated pathology than on the displacement itself. 
Those cases which present no troublesome symptoms 
nor definite pathology should be left alone, but should 
be kept under supervision for the reason that many 
of them present a favorable field for the develop- 
ment of diseased conditions because of the disturbance 
of circulation which is brought about by the twisting 
of the broad ligaments. Oftentimes varicosities de- 
velop in the pampiniform plexus which give rise to 
a sensation of more or less soreness and pressure and 
aching very similar to the symptoms produced by 
varicocele in the male. The continued passive con- 
gestion sometimes brings about fibrous changes in the 
tissues of the uterus with the subsequent chain of 
menstrual disturbances and nervous symptoms and 
correction should be made before such pathological 
changes have time to develop. 

Often the question arises in the mind of the phy- 
sician as to whether certain symptoms may be due to 
displacement, especially when no pathological changes 
are discernable. In such cases a therapeutic test 
should be made by replacing the organ and supporting 
it in position by means of the tampon or pessary. If 
the symptoms disappear during the period of replace- 
ment and again reappear on removal of the support 
and the recurrence of the displacement, one may be 
quite certain that the symptoms are due to the mal- 
position of the displaced uterus and such treatment as 
is necessary for a cure should be instituted. 
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Many cases of retrodisplacements in women with 
relaxed pelvic muscles can be cured by changing them 
from their sedentary habits and giving exercises to 
develop the muscular structures and at the same time 
the use of tampons or pessary if necessary for support 
over a short period of time. Many of these cases, 
especially if there is an associated congestion of the 
pelvis, present very definite spinal and_ sacro-iliac 
lesions which have a positive influence on the circu- 
Jation and muscular tone of all the pelvic structures. 
In such cases the osteopathic treatment should in no 
wise be neglected. Many of these cases present a 
lumbar spine which has entirely lost its normal an- 
terior curve and very often practically all of the nor- 
mal spinal movement. The normal anteroposterior 
movement (flexion and extension) should be three and 
a half inches. This can be measured readily by hold- 
ing the tape over the first lumbar spinous process 
with one hand and drawing it taut to the first sacral 
process with the other hand. In this position, have 
the patient while sitting, bend forward as far as pos- 
sible, allowing the arms to drop between the knees 
and allowing the tape to lengthen between the two 
points held. Now, have the patient bend backward 
to the extreme erect position. Still holding the tape, 
lift the fingers from the first lumbar spinous process 
upward until the tape is taut and read the number 
of inches between the first lumbar process and the 
fingers of the upper hand which will give amount of 
anteroposterior motion of the lumbar region. The 
amount of limitation shown by this test in cases pre- 
senting pelvic disorders is sometimes surprising. Any 
lack of normal motion should be, of course, restored 
as well as correction made of any other lesions which 
may be presented in the lower dorsal or lumbar region 
or pelvic girdle. 

The knee chest posture assumed every night and 
morning is also a valuable aid in retrodisplacements, 
but this position should be taken while the douche 
point is inserted in the vaginal tract so as to allow 
air to enter the vagina which often greatly aids in the 
replacement of the pelvic structures. 

The pessary, I think, has a very limited field of 
usefulness. Its only curative value is in the treatment 
of those displacements which have not existed for a 
great length of time and also as a therapeutic test. It 
is perhaps better than no treatment in those cases 
which cannot be operated on or refuse operation. The 
best type, when necessary to use any, is usually the 
Albert J. Smith or the hard or soft rubber ring or 
doughnut type. The ring type usually is more satis- 
factory in cases which also have a marked perineal 
laceration as they are retained better than the other 
types. The uterus should always be replaced before 
inserting the pessary. Pessaries should always be re- 
moved frequently and be kept scrupulously clean as 
otherwise serious ulceration and infections may occur. 
The stem pessary is without value, except in the flex- 
ions and I think should never be used. I have known 
of a number of cases in which the patient had for- 
gotten the pessary was in the uterus and I have re- 
moved several that have been buried in the tissues for 
from five to fourteen years, with, of course, great 
damage having been done to the cervical structures. 
Tampons are unsanitary and should never be left in 
position more than from twenty-four to forty-eight 
hours. They have a very limited use, except possibly 
in a few acute conditions. The value of medication 
used in connection with tampons has been greatly 


overestimated. Pregnancy, with suitable care after 
childbirth, is probably the most effective treatment for 
retrodisplacements in nullipara when adhesions or 
other pelvic pathology do not contraindicate it. 


OPERATIVE PROCEDURES 


A number are practiced in connection with retro- 
displacements of the uterus. It must be borne in mind 
that most symptoms associated with displacements are 
due to associated pathology and any successful opera- 
tive procedure must correct this associated disease 
condition. To correct a displacement and leave such 
pathology is surely to end in failure. The most im- 
portant operation in connection with associated path- 
ology is the repair of perineal lacerations. In addition 
to this any associated adhesions, pus tubes, varicose 
veins or other pelvic pathology must be removed. If 
fibroid changes have taken place in the fundus this 
portion of the uterus should be removed. This opera- 
tion is not done as frequently as it should be, espe- 
cially in women past thirty-five. 

The most satisfactory operative procedure for the 
correction of retrodisplacements, is the Baldy-Webster 
operation. Dr. Curtis states in his article in Nelson’s 
Surgery and also in Lewis’ Surgery that in all his 
experience he has seen no case of recurrence of 
the displacement following this operation. This 
procedure has not only the advantage of correcting 
the retrodisplacement of the uterus, but also lifts 
the ovaries and tubes high in the pelvis tending 
to give a much better circulation to these struc- 
tures as well as to the uterus and this is very 
important, especially in those cases suffering from 
menorrhagia. The Gilliam operation is sometimes 
done, but it does not retain the cervix in its normal 
position and there is said to be considerable danger 
of strangulation of the gut. The Alexander-Adams 
operation is unsatisfactory in a large percentage of 
cases and has no advantage, unless that it is done 
extra-peritoneally. With present-day methods we 
could hardly consider this an advantage, and it has 
the very definite objection that it cannot be employed 
if there is any other pelvic pathology to interfere. By 
all means, an operation should be selected which gives 
the operator every opportunity to see what he is doing, 
to remove associated disease and bring about satisfac- 
tory replacement and suspension of the organ. Vaginal 
suspension has no advantages and one may get into 
serious trouble working in a situation where he must 
depend almost entirely on the sense of touch in rela- 
tion to the bladder, ureters and other structures. 
Cases of procidentia are best handled by a very close 
repair of the perineum, together with the implantation 
of the uterus high into the recti muscles after splitting 
it and, if practical, removing a portion of the fundus. 
This type of fixation gives excellent support to the 
bladder and bowel. The uterus should never be re- 
moved in a case of procidentia unless it is so diseased 
that there is no alternative, for in removing it one 
removes the most important means of support avail- 
able for successful operation. 


SUMMARY 


Extreme displacements are never normal and al- 
though symptomless and free from associated pathol- 
ogy are a potential source of disease. 

Women presenting retrodisplacements without an 
associated pathology, but with troublesome symptoms 
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which may be due to the displacement, should have 
the therapeutic test before definite diagnosis or advice 
as to operative or other treatment is given. 

The patient’s symptoms are due, as a rule, not to 
the displacement, per se, but to the associated pathol- 
ogy which must also be corrected to effect a cure. 

Endometriosis is much more common ‘than ordi- 
narily diagnosed and should be kept in mind when ad- 
hesions and fixation of the uterus are found. 

The repair of perineal lacerations is an essential 
procedure whenever they are present. 

The bimanual examination is the most important 
means of gynecological diagnosis and the physician 
should become proficient in its employment. 





Journal A.O. A. 
December, 1932 

The importance of lower dorsal, lumbar and pel- 
vic bony lesions should not be overlooked. 

The problem’ of treatment varies with the indi- 
vidual case and surgery is necessary for the cure of 
practically all the long standing cases and those asso- 
ciated with lacerations, gonococcal infections, endo- 
metriosis or fibroid changes in the uterus. 

Tampons and pessaries have a very limited field 
of usefulness and should not be employed over a long 
period of time. 

The uterus should not be removed, unless abso- 
lutely necessary on account of disease, in cases of 
extreme prolapsus or procidentia, but should be con- 
served for use as a support. 


37TH ANNUAL CONVENTION, SCHROEDER HOTEL, MILWAUKEE, 1933 
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DR. A. T. STILL 
December 12, 1932, marks fifteen years since the 
Old Doctor passed on. Several features in THE JouR- 
xaL for this month have been prepared or selected 
particularly with that in mind. At least one original 
article, two editorials and one special article carry 
this thought. 


FIFTEEN YEARS 

December 12, 1932, will mark the passing of fif- 
teen years since the death of Andrew Taylor Still. 
He died with much of his knowledge of the human 
body and its frailities still unexpressed in any form 
which might be handed down to his followers. 

A man of restless, seeking mind, unsatisfied 
with accepted ideas pertaining to health, he cut 
directly through opposition in a definite effort to 
perpetuate his ideas for the future study of those 
who could understand his early conclusions. 

He was sometimes intentionally “different” in 
his modes of expression in a direct effort to pro- 
voke thought and resultant action in his students. 
His ability to stimulate those under his tutelage 
to study, to investigation, to experiment, has car- 
ried osteopathy farther than the speeches he might 
have made or the many books he might have 
written. 

Students of osteopathy are still striving to do 
all the things he did in the way of successful treat- 
ment and to discover all the reasons behind the 
success of his methods of diagnosis and treatment. 

Most of the modern developments in the sci- 
ence of healing have helped in this explanation. 
Much of the cloud surrounding the why and where- 
fore of the osteopathic lesion has been dissipated 
in the light of modern studies of anatomy, physiol- 
ogy and pathology. 

But fifteen years have not sufficed for a com- 
plete elucidation of his theories. Not only from 
within the osteopathic school have come explana- 
tions of his hitherto unexplained success; students 
outside of osteopathic ranks, in increasing numbers 
and with increasing success, are bringing to light 
facts which prove, not his contention (he was not 
contentious), but his conclusions; which is, after 
all, a tribute to the greatness of the man. 

We are tempted to look forward to the next 
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fifteen years in the advancement of the work which 
Dr. Still laid down fifteen years ago. There are 
signs which indicate to the discerning that his 
methods of treatment particularly are due for a 
forward surge in the near future. 

Whether the new movement is based upon 
failure of other methods, now perhaps a little more 
obvious than at the time of his death, or upon 
sporadic work of various students of osteopathy, we 
cannot say. We are inclined to the belief, how- 
ever, that these advances are in the immediate 
offing through work just now being attempted in 
various departments of technic and in school clinics 
in osteopathic colleges. 

Teachers of therapy, continually disappointed 
in the results of other therapeutic measures, find 
in manipulation an ever-intriguing study, fraught 
with success in unexpected and undreamed-of 
quarters. 

And they are beginning to write, here and 
there, a little more definitely of their conclusions, 
conclusions which possess that satisfying conform- 
ity to principle so unusual in modern medicine, 
conclusions which conform to principles already 
laid down. Much of the honest skepticism with 
respect to older therapeutic methods has come 
about from sane-minded investigators who doubted 
a type of treatment which showed no conformity 
to known principles. 

Andrew Taylor Still is dead, but he has left 
behind a regiment which is studying his theories 
minutely and through this study evolving a new 
therapy. 

R. C. Me. 
THE SENSE OF TOUCH IN OSTEOPATHIC 
TREATMENT* 

When Dr. A. T. Still announced to the world 
a better way to cure the ills of mankind, he laid the 
foundation for a system of therapy that was de- 
stined to be recognized as the most scientific method 
of treating disease ever discovered. His declaration 
was revolutionary, and his audacity in proclaiming 
it was considered nothing short of lunacy. 

Dr. Still claimed that physical defects are the 
basis of disease in the human body; that the laws 
which regulate all the functions are amply suffi- 
cient to provide for the production of all the build- 
ing material necessary; and even to provide for 
resistance to infections and contagions when the 
mechanical power of the individual is normal. The 
truth which he declared more than fifty years ago, 
that ill health is due to physical defects, has re- 
cently been acknowledged by outstanding leaders 
in the allopathic world. While they do not give 
Dr. Still credit for the discovery, they do claim 
that through long drawn-out examination of thou- 
sands of school children and young adults, they 
have discovered that between seventy-five and 
eighty per cent of these young people are not 
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normal from the standpoint of physical perfec- 
tion and that poor body mechanics are largely the 
cause of disease. 

Just as surely as the allopaths have recognized 
this cause of disease, so surely the time will come 
when they will be forced to acknowledge the fur- 
ther fact that health can be maintained only by 
correcting or adjusting these mechanical defects 
by the hands. Dr. Still, with all the obstacles 
placed in his pathway, had the courage and the 
will power to fight the battle for truth, as he saw it. 
That won for him an international recognition that 
time can never take from him. He gave to the 
world a system of service to humanity by the side 
of which all other systems of cure of human ills 
pale into insignificance. With his hands, and his 
knowledge of the natural law with which he was 
dealing, he began by correcting physical defects, 
as he found them, and by restoring to health peo- 
ple with conditions that were considered incurable ; 
he laid the foundation for the superstructure of the 
great profession of osteopathy. 

Through it all, his success depended upon his 
sense of touch. 

To express clearly and adequately in words the 
fineness, and all that the sense of touch means to 
the osteopathic physician, and to the patient whom 
he treats, is an appalling and stupendous task. I 
recognize to the full—after nearly forty years of 
practice—the importance, the necessity of know- 
ing through that indescribably delicate “divine” 
touch, or sense of feeling, the all that it has to do 
in the cure of disease. I had the privilege of watch- 
ing Dr. Still many hundreds of times in his treat- 
ment of patients of all kinds. I well remember 
standing besides him, while he was examining and 
treating a patient with a very critical and danger- 
ous condition. I remember the expression on his 
face when he approached the patient and placed his 
hands upon the body. It was one of sublime grav- 
ity, an expression that seemed to carry with it a 
full realization of his responsibility (a human life 
at stake), combined with the feeling that he was 
standing in divine presence, dealing with a supreme 
law that demanded a full understanding in order 
to secure the best results. 

The sense of touch in the treatment of disease 
osteopathically is the last word as a source of 
knowledge as to where to treat, how to treat and 
when the work is completed. 

True, we now have a number of inventions 
used to loosen up tissue that I am sure do much 
good, yet the supreme result, the knowledge of 
when the work is finished, must come from that 
element that creates the greatest possible knowl- 
edge through contact. I remember times with 
Dr. Still examining patients when he would slip 
his hands under the clothing of a patient, placing 
them on the bare flesh of the body. He would pass 
his open hand from the throat clear down the cen- 
ter to the pubes; then do the same thing on either 
side of the median line; then he would turn the 
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patient on his side and go through the same process 
along the spine, and the tissue on each side of the 
spine. He told me he did this to know that the 
body temperature was the same on each side, say- 
ing he did that to locate the cause of the condition, 
He believed that an abnormal skin temperature, 
either cold or hot, would be a direct guide to the 
nerve origin whose disturbance was directly the 
cause of whatever disease or condition the patient 
might have. 

The superficial disturbance would also be a 
guide to the origin of the nerves that caused what- 
ever organic condition was found, because of the 
close relation and connection of spinal nerves with 
sympathetic nerves. 

Could any invention take the place of the hu- 
man hand in this simple examination? No human 
mind can begin to know, or describe, the importance 
of the sense of touch in the diagnosis of human 
diseases. It is a gift of the very highest intelligence 
in guiding the human mind to recognize elements 
in life that could not possibly come through any 
other source—supreme knowledge, through the 
sense of feeling. 





The mind of man has created in this age of 
achievements mechanical successes undreamed of even 
fifty years ago. We hear and can recognize the 
voices of the world’s most noted singers thousands 
of miles away, privileges rare and wonderiul. And 
yet do we secure the same high divine sense of full 
realization, the joy, the supreme soul satisfaction, 
from this mechanically produced music that one has 
when sitting in the presence of world renowned 
singers’ Never. Nothing can be substituted within 
the soul of man for the sensitive, satisfying, per- 
sonal contact with the best in life. So too, with 
the treatment of disease by osteopathic means. The 
adjustment and correction of abnormalities of hu- 
man defects, the greatest success in the cure of 
diseases, must come through that divine element, 
personal contact. 

By our sense of touch, combined with our 
knowledge of anatomy, our knowledge of the com- 
bined systems that constitute the whole of the su- 
premely created human body, we know we have 
located the cause of disease with which we are to 
deal. Here is where we approach the basic power 
of our treatment, which can only be scientific when 
correctly applied. And right here is where Dr. 
Still, with his master mind, combined with his na- 
tive ability, with his highly educated sense of touch, 
was able to relieve suffering in a way that simply 
astounded the world and made it possible for him 
to revolutionize the theory and practice of medi- 
cine. He located the cause of the trouble, then by 
careful study he worked out in his own mind just 
what the condition was at the specific point of 
cause, and decided what form of manipulation 
would, through careful application, readjust the 
tissue that tied up the nerves at that specific point. 
And then with his marvelous ingenuity and sense 
of touch he was enabled to know when and how 
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to apply his work, and when he had achieved the 
restoration of normal condition of tissue. In this 
way only could he know when his work was con- 
cluded. What was true of Dr. Still in the begin- 
ning is equally true of the osteopathic physician 
today. 

Health is human harmony. Keeping in tune 
God’s masterpiece is the work of the osteopathic 
physician. Musicians today are wholly dependent 
upon their delicate sense of hearing, to keep in 
tune the highly sensitive instruments they use in 
producing the most marvelous music of all ages. 
So too the osteopathic physician’s work of keep- 
ing in tune the human _ body is dependent upon his 
supreme, trained sense of touch to produce his 
greatest results. 

No one can question either the wisdom of Dr. 
Still, or the results obtained through his discovery ; 
neither can we question the fact that with his hands, 
through his sense of touch, he was enabled to re- 
move causes and produce cures, the like of which 
the world had never seen before. 

A. G. HILpretH. 


THE AFFERENTS IN OSTEOPATHIC PATHOLOGY 

“In the further study of the nervous system as 
the apparatus of adjustment between the activities of 
the body and those of environing nature, the first task 
is the analysis of the receptors (that is, the sense 
organs) ; for these are the only places through which 
the forces of the world outside can reach the nervous 
system in order to excite its activity.”* 

All motor impulses sent out by the nervous sys- 
tem depend on incoming sensory stimuli for their 
origin. Neither the nerve cells, the ganglia nor the 
larger nerve centers originate impulses. The nerve 
cells and their processes act only as transmitting media 
between the sensory end-organs and the structures 
which will ultimately perform the response to any 
effective stimulus. The nervous system is then, in 
this sense, a passive mechanism depending for its 
activity on sensory stimuli which begin in the re- 
ceptors or end-organs located in all tissues. An 
analysis of the most complex reactions of the nervous 
system will demonstrate this fact equally as well as 
will the simple reflex arc. 

Since all nervous activity but reflects incoming 
stimuli, the study of the way in which the stimuli 
are initiated, modified and perverted takes on special 
significance in osteopathic principles. It is quite pos- 
sible that too much emphasis has been placed on the 
means by which structural irregularities alter the 
conduction of a nerve impulse and not enough study 
given to the bombardment of abnormal afferent im- 
pulses that reach a given center as the result of 
changes taking place in the end-organs located in the 
region of the lesion. 

A number of explanations of the way in which 
a structural lesion alters visceral function have been 


*An Introduction to Neurology. C. Judson Herrick. Fifth Edi- 
tion. W. B. Saunders Company, 1931, p. 417. 
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advanced from time to time. The two outstanding 
examples can be termed the mechanical explanation 
and the chemical explanation. 

The mechanical effects are attributed to the pres- 
sure produced on nerve fibers by muscular contraction, 
edema, and the increased tissue tension found in the 
region of the lesion. This pressure influence of soft 
tissues on nerve trunks presupposes a degree of in- 
creased tissue tension which to date has not been 
accurately measured. 

The chemical effects of the osteopathic lesion 
result from the accumulation of metabolic products 
and inflammatory exudates in the region of the tissue 
irritation. The A. T. Still Research Institute has 
established the fact that there is a region of relative 
acidosis around a lesion. At present we do not have 
any measure of the degree of change which takes 
place in the p! concentration of the fluids in mechan- 
ically irritated tissues. We do know the degree of 
anoxemia or carbon dioxide concentration required to 
affect the passage of a nerve impulse in an experi- 
mental preparation. There is considerable disparity 
between what is considered to be the maximum change 
possible in p™ concentration in body fluids and the 
concentration required to influence the function of a 
nerve fiber under accurately controlled experimental 
conditions. 

In contrast to the pressure and the chemical ef- 
fects of osteopathic lesions on the passage of nerve 
impulses, stands the reflex influence of structural 
pathology through an irritant form of sensory dis- 
charge. The established knowledge of the physiology 
of the sensory end-organ, the nature of the nerve 
impulse, and the interchange of reflexes in the spinal 
centers makes this a most promising field of investiga- 
tion. 

R. N. MacBarn. 


GROWTH AND LOYALTY MEASURE EACH 
PHYSICIAN’S CONFIDENCE IN OUR 
SCHOOLS OF THERAPY _ 

The better I become acquainted with organized 
osteopathy, the more I am permitted to participate in 
the formulative processes, to listen to the earnest de- 
liberations and, as it were, read the blueprints of 
structures that are to be created—the more I am con- 
vinced that we, as a profession, should be proud of 
the type and calibre of the men and women who are 
giving so much of themselves that osteopathy may 
occupy its rightful place as one of the world’s greatest 
boons and second to none as an independent school of 
therapy. 

I have no fear of there being any trend away 
from the basic principles of osteopathy; that there is 
a weakening of our structure; that unwittingly those 
in authority will give way to influences unnatural or 
divergent from what you and I know to be distinctive 
of our school of therapeutics. 

Of course, there are those who go through our 
schools and fail to grasp the real significance of what 
is taught. Possibly it is the fault of the teaching, but 
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more likely it is because they are susceptive to out- 
side influences or lacking in the attributes needed to 
succeed in osteopathic practice. This can in nowise 
be held as an indication of the way we are going. 

Osteopathy is big enough and broad enough to 
demand the very best, and all of the best, that you 
can give it. Its limitations have not been reached. If 
they had, we could readily do without any further re- 
search work; we could reduce to a formula all that is 
known about technic and those subjects usually found 
in the curricula of our colleges to a cut-and-dried 
plan and dismiss from our institutions those who are 
now busily engaged in following along the problems in 
which they are zealously absorbed. 

Those who do not think for themselves; who are 
self-satisfied and who feel that there is nothing new 
for them to learn; who never feel the need of post- 
graduate work; who seldom, if ever, attend conven- 
tions—they are the ones who fear most for the future 
of osteopathy, and fearing, they do nothing and would 
do nothing to prevent the destruction of that which 
we revere. 

When any one tells you that the osteopathic pro- 
fession is on the toboggan and will soon lose its iden- 
tity, ask him, “What contribution are you making to- 
ward keeping our therapeutics virile? Are you help- 
ing to maintain our institutions; sending students to 
our colleges; sending those patients that need hospi- 
talization to osteopathic institutions? Are you refer- 
ring to the osteopathic specialists those who need a 
specialist’s attention? Are vou supporting your dis- 
trict, state and national associations ?” 

Victor W. Purpy. 


A CAUSE FOR THANKSGIVING 

The opening of Unit No. 2 of the Los Angeles 
County General Hospital in 1928, as a separate osteo- 
pathic unit or division, marked an epoch in the his- 
tory of osteopathy. For well nigh half a century 
osteopathic physicians had fought for their rights 
wherever they practised. Not only did they seek full 
official recognition and registration as physicians and 
surgeons, unhampered by the restrictions imposed on 
other schools of therapy beyond the pale of “ortho- 
dox”’ medicine; they also wanted a chance to show 
the world the efficiency of osteopathy, by demon- 
strating it where it could be directly studied and com- 
pared with the work of the so-called “regular” medi- 
cal profession, which on the whole had opposed, 
belittled or misunderstood it. 

Osteopathic physicians and surgeons were denied 
the right to serve with the A.E.F. during the World 
War, although no less a person than Theodore Roose- 
velt wrote that he was “genuinely concerned” that 
his son in France should be deprived of osteopathic 
treatment. During the great influenza epidemic, when 
the superiority of osteopathy was demonstrated be- 
yond all doubt, there were no general official records 
kept of cases handled by doctors of osteopathy. Pri- 
vately owned osteopathic hospitals were springing up 
all over the land doing good work, yet osteopathic 
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physicians were denied admission to practically all 
public hospitals large or small, owing to the opposi- 
tion of “orthodox” medicine. 

Then Los Angeles offered the opportunity so 
long desired, in the form of a separate osteopathic 
unit, manned entirely by osteopathic physicians and 
surgeons, as part of its large County General Hospi- 
tal. This was not only the largest hospital enterprise 
ever run by practitioners of osteopathy; it was also 
the first tax-built, tax-supported osteopathic institu- 
tion in the world. Its mere existence was a fact of 
tremendous import in the development of osteopathy, 

The osteopathic profession in general, and its 
members in Los Angeles in particular, were very 
proud of Unit No. 2, regarding it as a public con- 
firmation of the claims so long urged in behalf of 
osteopathy, and looking on it as a prophecy of the 
progress osteopathy was bound to make as courageous 
enlightenment triumphed over timid ignorance in the 
advance of humanity. And now, when Unit No. 2 
has presented its Fifth Annual Report, friend and foe 
alike ask, “How does osteopathic hospital service 
really compare with that of the old school of medi- 
cine? Has osteopathy made good?” 

The comparative analysis of the Osteopathic Unit, 
showing how it compares in some of the main features 
with that of the Medical Unit, answers these ques- 
tions (see pages 144, 145). Osteopathy emerges from 
the ordeal with flying colors, its efficiency demon- 
strated, its practitioners proved worthy of the heavy 
responsibility entrusted to them. This should be a 
splendid encouragement to osteopathic physicians 
everywhere in their fight for hospital rights, and it is 
a cause for thanksgiving by the osteopathic profession. 


WE HAVE BELITTLED OSTEOPATHY 

Whose fault will it be when the doctors of the so- 
called “old school’ find and appropriate the truths we 
have used so long and which they have disdained? The 
present writer asked that question in THe JOURNAL 
for July, 1927, and he aswered it by saying that to a 
large extent it will be our own. 

We have grown excited when anyone else ad- 
justed or even recognized a traumatic partial disloca- 
tion of a vertebra and have shouted that he was “dis- 
covering” osteopathy or that he was “trying to get in 
at the back door.” 

Such partial dislocations have been known for 
long. Their recognition does not and never did indi- 
cate that the finder was approaching the osteopathic 
concept and when we assert that it does we invite the 
classification of ourselves as mere bonesetters. 

Still less is it a sign that a man is practicing oste- 
opathy if he manipulates the feet indiscriminately for 
whatever condition the patient has. It is true that 
osteopathy is a science of health and healing which 
majors in manipulation, but it includes complete diag- 
nosis and it recognizes various causes for varying 
conditions. 

The reports of meetings and conventions published 
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elsewhere in this number of THE JouRNAL indicate 
the wide interest which our own profession, together 
with the laity, is taking in the “miracle worker” of 
the North. Most osteopathic physicians who have ob- 
served his work seem to agree as to its shallow super- 
ficiality and as to the types of patients in which his 
supposed results are secured. 

Such an interest in such a man can easily be mis- 
interpreted, particularly if the visitor undertakes to 
capitalize on the manipulator’s publicity or if the vis- 
itor undertakes to tell the world that such crude ma- 
nipulations constitute osteopathy. There are few, if 
any, osteopathic physicians who could not duplicate 
the actual physical results secured in any given patient, 
and probably many could even attain the dangerous 
speed reported. As to the psychological conditions 
engendered by the crowds and by newspaper and 
magazine notoriety—that of course is another matter. 


Problems of the Profession 


FILM FRAUD 


Was it conceived in America or in England—that 
libellous and fraudulent characterization of osteopathy in 
the motion picture “The Man Called Back”? 

The photoplay is an American production, adapted 
from Andrew Soutar’s English novel “Silent Thunder.” 

When Motion Picture Producers and Distributors 
of America, Incorporated, otherwise known as the Hays 
organization, was apprised of our just indignation, an 
order was issued commanding the immediate deletion of 
all the objectionable features set forth in our complaint. 
THE JOURNAL promptly publicized and commended that 
action, as it had every apparent license to do. 

The Hays organization in advising the Committee 
on Public Relations of the deletion order, offered, by 
way of extenuation and presumably with the advice and 
on behalf of the producer, the fact that the photoplay is 
adapted from an English novel. The implication ex- 
pected to be drawn from that fact was that since oste- 
opathy does not enjoy as widespread recognition in 
England as in America, the author of the novel should 
be excused for misrepresenting the profession, as should 
also those who were engaged in rendering the book for 
motion picture purposes. Aside from branding the whole 
matter as a stupid mistake of English origin and Ameri- 
can accession, that excuse was a reflection on the pro- 
fession in England and an insult to the intelligence of a 
noted English writer. 

Worst of all, when considered in the light of the 
purpose for which it was offered, the excuse was a 
complete fabrication. The book makes no reference to 
osteopathy and contains no such character as the Dr. 
Atkins of the play. The author of “Silent Thunder” is 
therefore fully absolved from any part in this travesty, 
as is also, needless to say, the profession in England. 
The onus is then at the site of the play production. 
Whoever the actual perpetrator was and we will not add 
to his chagrin by naming him, he certainly was not 
soaring very high when he thus played into the hands 
of anti-osteopathic propagandists who feed on the vilifica- 
tion of their betters. It is hoped that Dr. Wingate, the 
new censor for the Hays organization, will be able to 
preserve the legitimacy of future cinema offspring at 
least to the extent that those in loco parentis will not 
be ashamed or try to pass the buck and blame. 

The following is a brief statement of what actually 
happened to the deletion order, at least in certain sec- 
tions of the east. We are informed that counterparts of 
the procedure were enacted in other sections of the 
country. 

The play was a Tiffany production. Tiffany is a 
member of the Hays organization. Sonoart World Wide 


PROBLEMS OF THE PROFESSION 143 


was the distributor. Sonoart is not a member of the 
Hays organization. Educational Pictures was the in- 
dependent distributor for Sonoart World Wide in certain 
sections of the east, including Washington. It is not a 
member of the Hays organization. Tiffany informed the 
Hays organization that Sonoart World Wide had been 
ordered to make or have made the required deletions, 
three in number. Shortly thereafter World Wide -or- 
dered Educational to make one deletion. That order was 
unintelligible inasmuch as it gave the footage but failed 
to specifiy the reel. Of course, it would have been a simple 
matter to identify the reel by displaying the film, but the 
Washington branch of Educational, which supplies such 
cities as Washington, Baltimore, Norfolk, and many others, 
was not equipped with a projector. A week passed during 
which the picture continued to be shown in metropolitan 
and smaller picture houses in the territory of this dis- 
tributor. Then came an order from World Wide identifying 
the reel number, but again containing no instruction for 
making the other two deletions. Upon receipt of that order, 
Educational permitted the pictures to be shown undeleted 
until such time as they were scheduled to pass through the 
Washington office for another assignment, notwithstanding 
the fact that an inexpensive telephone call or even a letter 
to the various theatre managers would have brought about 
immediate deletion on their part. Finally, in the course of 
time, the one deletion was accomplished. The other two 
have not been made, although the Hays organization has 
made repeated attempts to have the complete order executed. 


We have, then, the Hays organization giving the order 
to his member producer, the producer passing it on to his 
non-member distributor, the non-member distributor refus- 
ing to comply with two-thirds of the order and delaying his 
compliance with the other third by inefficiency in passing 
it on to the non-member sub-distributor, who in turn awaited 
his tardy convenience before executing that one-third portion. 
The fact that the distributor and sub-distributor were non- 
members of the Hays organization may be in a sense an 
excuse for the Hays organization, though not for the industry 
as a whole; yet it is uncommonly strange that the member 
producer and these non-member distributors should be listed 
in the Film Book under the same telephone number, and still 
be at such loggerheads. The probable answer is that the 
illegitimate offspring, which was conceived without the parent 
novel, was contrived as an integral part of the superimposed 
continuity of the picture, and rather than take steps to 
reconstruct that continuity which would have involved a 
certain amount of expense, the outrage was perpetuated in 
an attitude of defiance and futile gesture. 


It has been estimated that 20,000,000 people per day 
attend performances at picture theaters. Three-fourths of 
that number are less than twenty-four years old, and are 
therefore of the most impressionable age. Educators have 
stated that the movie is a greater influence on the youth of 
this country than the public school. Its educational powers 
are subtle and effective. Ninety-cight per cent of the pictures 
of the world are produced in America. A large quota of 
these are shown in foreign countries, and serve to encourage 
world trade and good will. But this power for national and 
international influence is also capable of doing harm. Misrep- 
resenting American ideals, culture, and institutions has often 
brought protests from abroad and at home. 


Early in the history of the motion picture industry, it 
was recognized by many in official circles that the magic 
growth in store for it might lead to a prostitution of its 
heritage. Since 1915 there has been pending before Congress 
a bill to create in the Bureau of Education a commission for 
the regulation of this industry. Probably as a result of agita- 
tion in favor of that bill or other legislation of a similar 
character, the Hays organization, a voluntary trade associa- 
tion, was erected in and by the industry for the purpose of 
accomplishing voluntarily the aims of the prospective gov- 
ernment regulation. That organization has been in existence 
for more than ten years. That it has resulted in a large 
measure of good seems to be generally conceded, although 
it became evident from its inception that its force did not 
go beyond the pale of moral persuasion; at least it became 
obvious to those who challenged it. That it has not been 
considered all-sufficient is evidenced by the fact that the 
National Board of Review, a voluntary civic organization, 
continues to operate; Florida, Kansas, Maryland New York, 
Ohio, Pennsylvania and Virginia have state censor boards; 
and the regulatory legislation is pending in Congress. Some 
have charged that the Hays organization was erected by 
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the industry as a screen to delay if not avoid government 
supervision, and that its purpose is largely to pacify rather 
than protect the public, in the interests of the industry. Cer- 
tain it is that the industry is divided against itself. Factions 
are hurling charges of monopoly and the abuses of block- 
booking and blind-booking, and have taken their case to 
Congress. It is true, however, that the various groups found 
a common ground in their resistance before Congress of an 
admission tax. That was a matter of dollars and cents, as 
probably would have been the proper execution of our dele- 
tion order. In these regards, the industry may expect to 
find itself no exception to the rule that profits and responsi- 
bility go hand in hand. Many industries have committed 
suicide for a temporary profit. No influence may long flout 
American ideals and institutions, and it is to be hoped that 
the motion picture industry will not stultify itself by trying. 
The public welcomed the Hays organization as a respon- 
and effective measure for the prevention and eradica- 
tion of abuses. It was realized that in case of offensive pic- 
tures, those who would be compelled to bear the brunt of 
the abuse could hardly assume to police the multifarious pro- 
ducers, distributors and theaters. The Hays organization was 
calculated to meet that emergency both at the source and in 
the field. In our case, we laid the matter before Mr. Hays 
personally, and be it said to his personal credit that he 
acted immediately, and further, that upon subsequent com- 
plaints that his order was being flouted, he has re-acted to 
the apparent extent of his authority. 

So far as this profession is concerned, and we believe 
upon proper information, so far as the general public is con- 
cerned, either the Hays organization or some other volun- 
tary body must be clothed with sufficient authority by the 
entire industry to effectively prevent abuses at the source and 
in the field, or else Congress will be chargeable with derelic- 
tion of duty in not saicguarding the public interest on the 
same principle as in other public utilities 
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OSTEOPATHIC VERSUS MEDICAL HOSPITAL 
EFFICIENCY 


The following article was written prior to the appear- 
ance of “Fads and Quackery in Healing,” by Morris Fish- 
bein, M.D. (reviewed in THE JOURNAL for November, 
pages 95,96). Publication of the article, however, was 
withheld at the request of some members of the osteo- 
pathic staff of Unit No. 2, who were averse to the publica- 
tion at that time of statistics that showed the work of the 
staff of the medical unit in an unfavorable light. But with 
the appearance of Dr. Fishbein’s book, containing the er- 
roneous statement that “those with serious illness are 
likely to be assigned to the medical division, thereby in- 
creasing the mortality rates in that division and giving 
the osteopaths opportunity to crow, because of the lower 
death rates in their division,” we feel that the comparative 
statistics should be published, for the correct informa- 
tion of the osteopathic profession and the public. 

Incidentally, Dr. Fishbein’s misleading paragraph 
about the Osteopathic Unit of the Los Angeles County 
General Hospital (see page 96, November JOURNAL 
A.O.A.) quoted above, seems strangely at variance with 
his boast that “it is the pride of science that it publishes 
facts in order that investigators and practitioners may 
have accurate judgment as to the value of any procedure” ; 
and it seriously weakens his charge that “it is the habit of 
propagandists for antiscientific organizations, however, to 
pervert statistics, to eliminate statements unfavorable to 
their cause, and even to misquote when that seems de- 
sirable for the ends they seek’? (page 189, “Fads and 
Quackery in Healing” ).—Editor. 

Critical and analytical minds, whether friendly or un- 
friendly to osteopi ithy, when they see the words “Fifth 
Annual Report” standing out on the first page of the 
recently issued summary of the work of Unit No. 2 of 
the Los Angeles County General Hospital, for the fiscal 
year 1931-1932, will instinctively wonder how the record 
of this osteopathic unit compares with that of a medical 
unit in a great public hospital. The attitude of critical 
comparison is natural in this connection, for osteopathy 
has now been on trial for over half a century, fighting for 
its professional rights and vindicating its claims as an im- 
proved and complete system of therapeutics. In Unit 
No. 2, osteopathy has had an unique opportunity to justify 
itself, side by side with the so-called “regular” school of 
medicine. 
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Fortunately, data are available to form a compari- 
son. Unit No. 1, the Medical Unit, and Unit No, 2 
the Osteopathic Unit, have carried on side by side for 
four and a half years in the Los Angeles County Gen- 
eral Hospital. The comparisons which follow were ob- 
tained through study of public documents compiled in the 
Medical Audit Office that serves the entire hospital, and 
published in the annual report of the General Superinten- 
dent of the whole institution for the fiscal year 1930-193] 
(the latest general report yet published), and the Fifth 
Annual Report of Unit No. 2. 

In reading these comparative figures two important 
facts should be kept clearly in mind: They are not for a 
hospital of questionable rating but for one rated high by 
the best authorities; they are obtained from public docu- 
ments which are accessible to all citizens and copies of 
which were furnished the Editor of THEe JourNAL, 

Dr. Fred C. Zapffe of Chicago, who made a complete sur- 
vey of the Los Angeles County General Hospital at the re- 
quest of the County Bureau of Efficiency, Says in the 
report of his survey: “I found everything as it should 
be. In all departments of the hospital there is evidence 
of excellent organization and good management. Pa- 
tients are cared for as well, if not better, than they would 
be as private patients. The medical personnel is well 
trained, highly competent, operating efficiently and with 
all the speed consistent with safety. 

“Every known aid used anywhere in the care of the 
sick is in use and by trained technicians. Everyone tak- 
ing part in the care of the sick is well trained, acts ex- 
peditiously and with great kindness. Everywhere there 
is evidence of the existence of a supervising genius to 
which every worker, professional and nonproiessional, 
high and low, great and small, is responsible. So far as 
possible all actions are timed to ensure prompt care of 
the patients, a factor which does not operate in the pri- 
vate practice of the physician or surgeon. It is done here 
no doubt to forestall any charge that patients are not 
cared for adequately and to prevent slackness on the part 
of the professional personnel because naturally so large 
a machine would otherwise have some lagging parts. But, 
there are none here.” Dr. Zapffe, who has visited some 
3,000 odd hospitals in the United States, is secretary- 
treasurer of the Association of American Medical Col- 
leges. 

It is also desirable to have a clear 
capacity, personnel and equipment of the 
Unit, and of the conditions under which it works. Unit 
No. 2, so far as the professional care of its patients is 
concerned, is an independent department of the Los An- 
geles County General Hospital, manned entirely by osteo- 
pathic physicians and surgeons, who are entirely respon- 
sible for the care of patients and receive no professional 
assistance from the Medical Unit. 

In 1931-1932 the Osteopathic Unit 
staff of 45, a consulting staff of 3, and 
32. It is housed in a separate seven-story structure, con- 
taining five floors for the care of bed cases. The other 
floors are devoted to admitting room, out-patient depart- 
ment, pathological laboratory, roentgenological labora- 
tory, physiotherapy department, two obstetrical delivery 
rooms, three surgical operating rooms, cystoscopic room: 
eye, ear, nose and throat department, administrative of- 
fices, and internes’ quarters. The normal bed capacit 
is 164 beds, including bassinets; the emergency capacity 
is 196 beds. The normal number of beds in the entir« 
hospital is 1666. 

The types of cases sent to the Osteopathic Unit com- 
prise all types received by a metropolitan general hos- 
pital, without discrimination, so they include patients 
suffering from various types of coma, as well as those in 
various other stages of diabetes, meningitis, erysipelas, 
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tetanus and rabies; advanced heart, kidney and vascular 
disorders; pulmonary tuberculosis, tertiary syphilis, and 
all kinds of degrees of typically surgical problems, such 


and intestinal ulcers, gangrenous and ruptured 
strangulated herniz, benign and malignant 
tumors, toxic goiters, the whole gamut of fracture cases, 
spina bifida and other congenital malformations, as well 
as all types of pathological obstetrics and dermatologic 
affections. 

As it has approximately one-tenth the capacity of the 
entire hospital, each tenth patient in rotation received 
at the gate house or brought in ambulances is sent to the 
Osteopathic Unit. This results in the character of the 
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cases received in Unit No. 2 being practically the same in 
range, variety and seriousness as those received in Unit 
No. 1. Because of the more rapid discharge of patients 
from the Osteopathic than from the Medical Unit, the 
former actually takes care of considerably more than its 
alloted one-tenth. In 1930-1931 the statistics show that 
the Osteopathic Unit handled aproximately one-seventh of 
the total, including more than one-third of the obstetrical 
deliveries—a large number of which are pathological since 
they are referred by the City Maternity Service—due to 
the proportionately larger size of the Osteopathic Obstet- 
rical ward. In 1931-1932 the number of births was 1,751 in 
Unit No. 1 and 1,196 in Unit No. 2. Patients who have 
preferences are transferred from unit to unit at their 
personal request. The number of bed patients transferred 
from Unit No. 2 to Unit No. 1 in 1931-1932 was but 
A8 of 1%. 

The serious character of the cases handled may be 
seen from the fact that of the 6,101 patients admitted 
directly from the admitting rooms to the wards in 1931, 
1550 were hospital ambulance cases and 1,360 came in 
private ambulances. In other words, 2,910, or almost 50% 
of the patients admitted to the wards in Unit No. 2 came 
into the hospital as stretcher cases. 

One of the most striking single comparative sets of 
figures in the Annual Report for 1930-1931 is found in 
the percentages of deaths in the two units. These may 
be calculated from the General Superintendent’s figures 
for total admissions, numbering 38,179, and total deaths, 
numbering 3,496; and the Osteopathic Unit’s admissions, 
numbering 5,651, and the same unit’s deaths, nymbering 
313. On this basis the percentage of deaths for the entire 
hospital was 9.15% and for the Medical Unit 9.78%, while 
for the Osteopathic Unit the figure was only 5.53%. The 
1931-1932 report for Unit No. 2 shows a still lower mor- 
tality percentage of 5.36%. 

The average number of days’ residence each patient, 
according to the General Superintendent's Report for 
1930-1931, was 16 days for the entire hospital, but for the 
Osteopathic Unit it was only 11.73 days. This was still 
further reduced to 9.70 days each patient in the 1931-1932 
report of Unit No. 2. 

These figures taken from the 1930-1931 Annual Re- 
port are certainly not exceptional, because each year has 
shown a progressive improvement in Unit No. 2, as fol- 
lows: 


1929-1930 1930-1931: 1931-1932 
Mortality, based on per- 
centage of discharges...... 5.94% 5.56% 5.36% 
Days in hospital...__................ 12.75% 11.73% 9.70% 
This improyement has been maintained while the 


load of work has steadily increased, as the following fig- 
ures show, the daily average of bed patients in Unit No. 2 
being: 140 in 1929-1930; 177 in 1930-1931; and 195 in 1931- 
1932. 

Another comparison of special interest to those fa- 
miliar with hospital work, especially from the standpoint 
of diagnostic value and teaching function, is the per- 
centage of autopsies performed in proportion to the num- 
ber of deaths in the institution: 


PERCENTAGES OF AUTOPSIES TO DEATHS 
1929-1930 1930-1931 1931-1932 
Etive ROSA isc 44% 49% 
ant Ne. Cc 579 65% 72% 





Further evidence that the Osteopathic Unit handles 
its full quota of serious conditions is furnished by a com- 
parison of the numbers of coroner’s autopsies, which are 
performed in all cases of deaths following accidents, 
poisoning, attempted suicide, foul play, and so on. The 
figures given in the Annual Report of the General Super- 
intendent show: 

CORONER'S AUTOPSIES 
1929-1930 
Entire hospital ............ 14% 16% 
ere arene ces memreen seer teremnn 14.70% 18.8% 

More statistics might be cited, and further compari- 
sons figured out, for other phases of the hospital’s activi- 
ties, all with similar results. But enough comparisons 


1930-1931 





have been given, in most important aspects of its work, 
to show how the Osteopathic Unit has maintained a pro- 
gressive lead at the Los Angeles County General Hospital. 
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MISREPRESENTING LOS ANGELES HOSPITAL 
CONDUCT 


The editor of the American Medical Association in a 
recent book entitled “Fads and Quackery in Healing” tac- 
itly acknowledges the relatively greater efficiency of Unit 
No. 2 of the Los Angeles County General Hospital, but 
falsely attributes its comparatively lower percentage of 
mortality, and shortened average number of bed-days per 
patient, to an alleged inability on the part of doctors of 
osteopathy, through lack of training, to care for very sick 
people, thus throwing a proportionately heavier burden 
upon the older Medical unit through its forced acceptance 
of transfers of ali seriously ill patients from the osteo- 
pathic division of the institution. 

It is not reasonable to suppose that a man holding a 
position of such outstanding importance in the medical 
world as does tinis editor can be other than willfully ignor- 
ant of the uniform educational requirements demanded by 
the California state legislature of all candidates for phy- 
sician and surgeon's certificates: from whatever school they 
may have graduated; nor that graduates from the local 
osteopathic college have been fulfilling these requirements 
for the past fifteen years before applying for licenses to 
practice in the unlimited manner which is granted to all 
holders of physicians and surgeon’s certificates in Cali- 
fornia. 

Nor is it reasonable to suppose that this editor of a 
great medical organization has been denied access to the 
openly published actual facts, if he cared to use them, 
of hospital rule and procedure regarding the numerical 
and proportional distribution of patients applying for ad- 
mission to the General Hospital in Los Angeles regardless 
of their infirmity or condition; and of the privileges of 
transfer from one unit to the other after admission has 
been effected, which are dependent upon patient requests 
after the initial gate-house distribution has been accom- 
plished. 

The fifth annual report of Unit No. 2 activities, cov- 
ering the fiscal year from July 1, 1931, to June 30, 1932, 
explains at length, pages 12 to 14 inclusive, under the 
title heading “The Admitting Room” all the essential 
details regarding the number, character, and quality of its 
patient population. This material, with the annual changes 
in figures, has appeared in four previous annual reports, 
all of which were published and were therefore readily 
available to the author of “Fads and Quackery in Heal- 
ing” or to any other individual who might assume or 
care to write intelligently about the Los Angeles hospital 
situation. 

The eminent author of “Fads and Quackery” has laid 
himself wide open to an indictment of lack of faith in 
his own profession, when he questions the reasons for 
the better showing of the Osteopathic unit in the Los 
Angeles County General Hospital. From the standpoint 
of admissions Unit No. 2, having no representation in the 
gate-house, accepts unquestioningly its agreed-upon ratio 
of one out of ten patients whether ambulance or ambu- 
latory who present themselves to the hospital for treat- 
ment. There can certainly be no credible claim that any 
attempt can be made on the part of osteopathic physicians 
and surgeons to choose the type of patients they shall 
treat, when they are not even represented at the port of 
entry. On the other hand, the recently compiled Medical 
Audit records of transfers for any particular hospital year 
have never shown the Unit No. 2 transfer of bed-patients 
to outnumber those of Unit No. 1. As a matter of fact, 
during the fiscal year ending June 30, 1932, the percentage 
of bed-patient transfers from Unit No. 2 to Unit No. 1 
was but forty-eight hundredths of one per cent of the admis- 
sions to its wards, and none of these were made because 
of therapeutical or professional reasons. 

While the osteopathic doctors, though without repre- 
sentation at the gate-house of the hospital, have never 
complained of any injustice in regard to the management 
or the distribution of patient applicants, it might -be inter- 
esting to note that during the past fiscal year, ending 
June 30, 1932, 47.7% of the patient admissions to the 
Unit 2 wards were stretcher cases: 44.91% of the total 
number of the deaths within the Unit 2 were terminal 
cases, whose average time of living after admission to 
the wards was 11 hours and 15 minutes. There is no 
strong indication in these figures to substantiate the inti- 
mation of the national medical editor in his frenzied dia- 
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tribe against the osteopathic profession that the gate- 
house distributors of patients at the General Hospital in 
Los Angeles went out of their way to pick out easy 
cases in order to favor the less well trained (?) profes- 
sion in its battle to stay within an institution until fairly 
recently completely dominated by its medical enemies. 
Nor is it at all within the bounds of credence even to 
hint that the medical profession would willingly. take over 
all the hard cases in order that its own record for effi- 
ciency might be unselfishly reduced, and the osteopathic 
physicians given any credit which didn’t belong to them. 

It is indeed a matter of historical record, even with- 
out the medical editor’s naively protestant testimony, that 
the osteopathic doctors have established and maintained 
a more than creditable record of comparative efficiency in 
the Los Angeles County General Hospital. This accom- 
plishment, however, is explainable in quite a different man- 
ner than the author of the latest travesty on medical mat- 
ters would infer. The newer Unit No. 2 is smaller and 
more compact in all its hospital services than the older 
medical unit. Its staff has the high training required to 
meet the standards set by the State Medical Practice Act, 
which are applicable to all schools graduating candidates 
for physician’s and surgeon’s licensure. It has in addi- 
tion a valuable type of therapy unknown and unused by 
the Medical unit and which has proved to be of tre- 
mendous advantage in shortening the number of average 
bed-days per patient and lowering the mortality ratio at 
least one-third or one-half. 

Its supervision is more direct, probably more severe, 
because of its smaller staff and their peculiar relation- 
ship to the older institution. Its morale is more con- 
sistently upheld in the face of opposing circumstances 
which constantly emphasize the fact that it is on trial in 
unfavorable surroundings. It has the benefit of youth 


with all its vision, desire, and constructive energy with 
which to face and solve its perplexing problems. All of 
these elements have united to create an esprit de corps 


among its sponsors which has carried Unit 2 along to a 
position where it attracts the attention and commands 
the respect of all fair-minded critics of present-day mat- 
ters affecting hospitalization. 

That the editor of a great national body, opposed in 
science and in principle, should condescend to notice the 
advance of osteopathy in a public institution is a matter 
of moment and of notice only in so far as in his publica- 
tiors his distorted viewpoint has led him to give voice to 
false impressions which all fair-minded members of his 
own profession should cease longer to uphold or coun- 
tenance. 





OBSTETRICAL REPORT 


The report on osteopathic obstetrics has been made 
up. We now have reports on 13,816 mothers delivered 
showing a reduction of maternal death rate of two-thirds 
as compared with allopathic statistics. Other and more 
detailed investigation is being planned in this connection 
and we trust that our doctors will be ready to cooperate 
when the opportunity is available. We had reports from 
64 doctors, including institutions, giving us the data con- 
tained in our report which has not been published in 
full as yet. 

Occasionally other reports have been coming in re- 
cently. Instead of filling out these blanks that appeared 
in the June JourNAL, it will be helpful if you will simply 
send in your name and indicate your interest in further- 
ing research in the care of maternity and infant cases. 
This is a vital thing and has great possibilities. You will 
be well repaid for your trouble, if you are doing obstet- 
rical work, to cooperate with us in this connection. 

S. V. Rosuck, 
Research Institute 


Chairman, Commission. 


CHICAGO COLLEGE REVIEW COURSE 


The Chicago College of Osteopathy is resuming its 
holiday season review week to be held December 27-31. A 
concentrated present: ition of recent developments in 
Diagnosis, Case Analysis, Applied Anatomy, and Osteo- 

pathic Principles will be given. It will be practical, com- 

anaes stimulating. The faculty of the College in- 
vites all the members of the profession to attend. There 
will be no charge. 
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YOUR CHOICE FOR CONVENTION PROGRAM 


THE JouRNAL for September, page 19, published a 
questionnaire with the purpose of giving each member 
of the profession an opportunity to express his preference 
for program speakers at the coming Milwaukee con- 
vention. 

It is disappointing that more have not availed them- 
selves of this opportunity and privilege. 

There is time (if you are prompt) to render a real sery- 
ice by filling out that questionnaire and sending it in 
right away. 

a. V; 


Chairman, Convention Program. 


RoBuck, 


Department of Professional Affairs 


JOHN E. ROGERS, Chairman 
Oshkosh, Wis. 





BUREAU OF HOSPITALS 

GEORGE J. CONLEY, Chairman 

Lakeside Hospital, Kansas City, Mo. 
THE SMALL HOSPITAL 

Some weeks ago an energetic, optimistic osteopathic physi- 
cian from a small village in a nearby state in conversation with 
me announced his intentions of starting a small hospital in 
his community; that he contemplated making arrange- 
ments with a nearby surgeon of the osteopathic school of 
medicine to come to his institution to attend to his major 
surgical cases; that he had in mind four or five beds and 
that he would take care of all minor work, including ob- 
stetrical cases himself. 

His location is not more than twenty-five miles dis- 
tant from a modern osteopathic hospital that is making a 
hard fight to continue its existence. It is accessible by 
good roads and needs all the assistance in the way of busi- 
ness and moral support that it can get. This hospital was 
built by an osteopathic physician who cognized its neces- 
sity and its advantages to the profession in his little city, 
as well as to those in the territory contributory to it. He 
put his faith, energy, reputation, time and money into it. 
He built it. He gave to the profession free access to its 
facilities to do anything that they were competent and 
qualified to do. They were not assessed in any way for 
these privileges, nor were they compelled to buy stock to 
avail themselves of its advantages. All he asked was their 
support and their observance of such rules as were neces- 
sary for its proper operation. 

The osteopathic physician built this hospital for his 
own benefit but he was willing to share its advantages 
with all others who cared to codperate with him. Behind 
it all was his desire to see the osteopathic profession 
expand and develop to its fullest possibilities. This hos- 
pital was yet struggling for permanency in existence. It 
was not being utilized to its normal capacity. It was not 
carrying its overhead. It represented a liability to him. 
He was making a game, though uphill, fight to put it over. 

Now almost within shadow of this modern institution, 
a small, mediocre one of not to exceed four to six beds is 
planned. What is the answer? 

Osteopathy needs more modern hospitals. 
room for such institutions in every large center of popu- 
lation in the United States, and in a great many of the 
county seat towns as well. Such hospitals must be in 
position to meet the competition current in the commu- 
nities in which they are located if osteopathy is to have 
the prestige it deserves and which its importance as a 
school of practice justifies. This means an adequate build- 
ing, modern equipment, a management trained in hospital 
activity, service commensurate with the average at least, anc 
professional proficiency of a calibre that will measure up with 
that of like institutions in the community. 

These are the fundamental requisites that must be 
observed if the reputation of osteopathic medicine as a 
school of therapy be maintained. 

Competent man power in the way of adequately 
trained specialists to take over the various departments 
as general diagnostician, internist, surgeon, eye, ear, nose 
and throat specialists, orthopedist, x-ray technician and 
clinical laboratory worker must be available. 


There is 
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These men must be developed in our hospitals and in 
our clinics for there is no other place wherein they can 
get the required experience. Volume of business is an 
absolute requisite to such training which must be intensive 
as well as varied. 

Now, wherein does the small hospital figure? 

Obviously there is no way to prevent anybody from 
establishing a hospital. One who so disposes can put the 
sign “hospital” on any type of building, housing the 
scantiest layout of equipment, and can employ cheap 
untrained help with no one to gainsay him. He can dis- 
pense such service as he may elect and he can surround 
himself with inexperienced doctors, each with the special- 
ist label of his choice or designation. The public suffers, 
business is deflected from reputable hospitals and osteop- 
athy is prostituted. 

But consider the average small hospital promoted by 
an earnest, energetic osteopathic physician with high 
ethical ideals. He plans for a few beds to care for his 
individual practice. He plans to call in competent specialists 
for the needed assistance. He makes such arrangements and 
the hospital plans are announced. 

Suppose he does keep four beds occupied. They must 
of necessity be maintained at a loss, for such a small num- 
ber cannot be cared for at a profit. The volume of busi- 
ness is too small. He adds greatly to his overhead. He 
incurs a liability. He increases the burden of his respon- 
sibility without compensatory returns to his bank account. 
He cannot render the service and the protection to his 
patients which they have every reason and right to expect. 
He adds but little to his prestige. He does lay himself 
wide open to disaster in the way of damage suits or un- 
favorable comment should cases not react according to 
their calculations. In a small place, or in a small institu- 
tion, such news carries like wildfire. He has benefited 
himself but little, if any. 

On the other hand, he has taken that modicum of 
business away from an institution already in existence 
which was planned and built to render adequate service 
and which had every reason to count upon him for sup- 
port. He is doing that institution and its promoter a 
needless injustice. 

Every doctor at some stage of his experience becomes 
inoculated with the hospital “bug.” He visualizes himself 
at the head of a popular, successful institution, renowned 
among his colleagues, respected by his clientele, living a 
life of luxurious ease and surrounded with all the adjuncts 
afforded by opulency. The majority get over it without 
“breaking out.” The few learn by bitter experience that 
the hospital business at best is a nonprofitable venture. 

Calm reflection, plus a little investigation, should show 
any fair-minded doctor that the very small hospital would 
be a liability, that it would be better business on his part 
and more profitable to support his already existing institu- 
tion. He should realize the necessity of cooperation, of 
protective combinations for self- -preservation, of support- 
ing and maintaining one outstanding institution, rather 
than several mediocre ones, and of working for the benefit 
of the greatest number. He should always have in mind 
the value of the probity of his profession. 

He should put himself in the other fellow’s place, and 
visualize his feelings at the prospect of competition, need- 
less in the first place, and inferior at best, in the second. 
It hurts no one to keep that scriptural text found in Mat- 
thew 7:12, always before him. 

Some sort of surveillance should be inaugurated 
whereby detrimental institutional competition could be 
discouraged, at least, even if not prevented. Some sort 
of professional pressure might be exerted, argument 
resorted to, which would minimize the tendency to institu- 
tional assassination. 

S 5. <. 


The Executive Committee of the Board of Trustees 
of the Association will meet in Chicago for the regular 
mid-winter session, December 31 and January 1. All 
matters which should come to the attention of this Com- 
mittee should be transmitted at once to the Secretary 
at the Central office. 


Executive Committee, 


V. W. Purpy, A. D. BECKER, 
P. T. WItson, J. E. Rocers, 
E. A. Warp, R. C. McCAuGHan. 
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PUBLIC RELATIONS COMMITTEE 
Cc. D. SWOPE, Chairman 
Washington, D. C. 


UNIFORM NARCOTIC DRUG ACT 


Forty state legislatures will convene soon after the 
first of the year. Each will be asked to adopt an Uniform 
Narcotic Drug Act. The form of the legislation which will 
be submitted to them was evolved in the Forty-second 
Annual Meeting of the National Conference of Commis- 
sioners on Uniform State Laws at Washington in October 
of this year. The draft proposed by the a sare ob- 
tained the formal approval of the American Bar Asso- 
ciation, which was also in session at Washington. 


The Conference is composed of legal lights selected 
by the governors of the several states. The Federal 
Bureau of Narcotics, the osteopathic profession and other 
interested parties codperated with the Conference in the 
evolution of the Act. In adequately restricting the use 
of these drugs to bona fide legitimate channels, the phy- 
sician has a tremendous responsibility. The law recog- 
nizes that fact and makes of it an obligation. It is not 
perfection, but it is generally conceded to be an excellent 
step in the right direction. The present chaotic condi- 
tion of state legislation on the subject is indefensible and 
is a distinct handicap in the proper fulfillment of the 
nation’s treaty obligations, which call for an enforced re- 
striction of narcotic drugs to medicinal and scientific 
purposes. 

Of especial interest to physicians are the 
provisions in the proposed act: 

Section 1 (Definitions), Paragraph 2. “Physician” 
means a person authorized by law to practice medicine 
in this state and any other person authorized by law to 
treat sick and injured human beings in this state and to 
use narcotic drugs in connection with such treatment. 


following 


Paragraph 11. “Coca Leaves” includes 
manufacture, salt, derivative, 
except derivatives 
ecgonine, or 
syn- 


Section 1, 
cocaine and any compound, 
mixture, or preparation of coca leaves, 
of coca leaves which do not contain cocaine, 
substances from which cocaine or ecgonine may be 
thesized or made. 

Section 1, Paragraph 12. “Opium” includes morphine, 
codeine, and heroin, and any compound, manufacture, salt 
derivative, mixture, or preparation of opium, but does not 
include apomorphine or any of its salts. 


Section 1, Paragraph 13. “Narcotic drugs” means 
coca leaves and opium and every substance neither chem- 
ically nor physically distinguishable from them. 
“Dispense” includes dis- 
dispose of, or deliver. 


Paragraph 16. 
give away, 


Section 1, 
tribute, leave with, 


Section 7 (Professional use of Narcotic Drugs), Para- 
graph 1 (Physicians and Dentists). A physician or a 
dentist, in good faith and in the course of his professional 
practice only, may prescribe, administer and dispense 
narcotic drugs, or he may cause the same to be adminis- 
tered by a nurse or interne under his direction and super- 
vision. 

Section 7, Paragraph 3 (Return of Unused Drugs). 
Any person who has obtained from a phy sician, dentist, 
or veterinarian any narcotic drug for administration toa 
patient during the absence of such physician, dentist, or 
veterinarian, shall return to such physician, dentist, or 
veterinarian any unused portion of such drug, when it is 
no longer required by the patient. 


Section 9 (Record to be kept). Paragraph 1 (Phy- 
sicians, dentists, veterinarians, and other authorized per- 
sons). Every physician, dentist, veterinarian, or other 
person who is authorized to administer or professionally 
use narcotic drugs shall keep a record of such drugs re- 
ceived by him, and a record of all such drugs adminis- 
tered, dispensed, or professionally used by him otherwise 
than by prescription. It shall, however, be deemed a suffi- 
cient compliance with this subsection if any such per- 
son using small quantities of solutions or other prepara- 
tions of such drugs for local application, shall keep a 
record of the quantity, character, and potency of such 


solution or other preparations purchased or made up by 
him, and of the dates when purchased or made up, with- 
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out keeping a record of the amount of such solution or 
other preparation applied by him to individual patients 
Provided: That no record need be kept of narcotic 
drugs administered, dispensed, or professionally used in 
the treatment of any one patient, when the amount ad- 
ministered, dispensed, or professionally used for that pur- 
pose does not exceed in any forty-eight consecutive hours 
(a) four grains of opium; or (b) one-half of’a grain of 
morphine or of any of its salts; or (c) two grains of 
codeine or any of its salts; or (d) one-fourth of a grain 
of heroin or of any of its salts; or (e) a quantity of any 
other narcotic drug or any combinz ution of narcotic drugs 
that does not exceed in pharmacologic potency any one 
of the drugs named above in the quantity stated. 
Section 15. (Notice of Conviction to Be Sent to Li- 
censing Board). On the conviction of any person of the 
violation of any provision of this act, a copy of the judg- 


ment and sentence, and of the opinion of the court or 
magistrate, if any opinion be filed, shall be sent to the 
clerk of the court, or by the magistrate, to the board or 


if any, by whom the convicted defendant has been 
or registered to practice his profession or to 
carry on his business. On the conviction of any such per- 
son, the court may, in its discretion, suspend or revoke 
the license or registration of the convicted defendant to 
practice his profession or to carry on his business. On 
the application of any person whose license or registration 
has been suspended or revoked, and upon proper show- 
ing and for good cause, said board or officer may reinstate 
such license or registration. 

Section 17 (Fraud or Deceit). Paragraph 2. Infor- 
mation communicated to a physician in an effort unlaw- 
fully to procure a narcotic drug, or unlawfully to procure 
the administration of any such drug, shall not be deemed 
a privileged communication. 

Section 25 (Name of Act). This act may be 
the Uniform Narcotic Drug Act. 

Study the above provisions. Note that apomorphine 
and all of its salts are exempted under the provisions of 
Section Paragraph 12; but don’t lose sight of the fact 
that they are not exempt from federal regulation. Com- 
pare the wording of the above provisions with those in 
your present statute, and do the same with respect to 
any narcotic legislation which may be presented to your 
legislature. 


officer, 
licensed 


cited 


State Boards 


Louisana 


A meeting of the Louisiana State Board of Osteo- 
pathic Examiners was held at New Orleans. Officers were 
all reélected as follows: President, Paul W. Geddes, 
Shreveport; vice president, L. A. Mundis, Alexandria; sec- 
retary, Henry Tete, New Orleans; treasurer, Coyt Moore, 
Jaton Rouge; the other board member is J. G. Roussel, 
New Orleans, 


Michigan 


Mark Herzfeld, Detroit, reports that at the annual 
meeting of the Michigan State Board of Examiners in 
Osteopathy and Surgery held at Flint in November, the 
following officers were reelected: President, Dr. Herzfeld; 
vice president, J. Wood, Birmingham; secretary-treas- 
urer, Hugh Conklin, Battle Creek. Other members are: 

D. Ward, Saginaw, and W. S. Mills, Ann Arbor. 

Thirty-eight osteopathic physicians were 
Michigan last year. 


licensed in 


Missouri 


Leon B. Lake, Jefferson City, secretary, reports that 
at the annual meeting held at Kirksville in October, the 
following members of the Missouri State Board of Osteo- 
pathic Registration and Examination were elected: Presi- 
dent, Pearl E. Thompson, St. Louis; vice president, H. E. 


Reuber, Sikeston; secretary, Dr. Lake; treasurer, FE. D. 
Holme, St. Joseph; new member, J. L. Allen, Kansas 
City. 

The Board will hold its mid-year examination at 


Kirksville, January 24-26, 1933. 
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THE TOXEMIAS OF PREGNANCY * 
BLANCHE MAYES ELFRINK, D.O. 
Chicago 

It is a big subject which the chairman of this section 
has given me for discussion—too large to concentrate int 
a period of this length, or indeed to embrace in any one 
discussion. Therefore permit me to present a rambling 
talk on practical every-day methods of preventing the 
toxemias of pregnancy and certain physiological methods 
of combating them when, despite good care, they do arise 

These methods should be educative. They should be 
taught by physicians by way of personal contact, by 
radio and through the press to all classes of people. They 
are compatible with simple, practical, every-day living 
They may be used with equally good results by all classes 
of society. 

The prophylactic treatment of the toxemias necessi- 
tates clean, simple food, good elimination, sufficient rest 
and physical exercise, absorbing mental and spiritual in- 
terests. In other words, self-discipline is the keynote 
These are homely phrases but if observed in daily living, 
they will largely eliminate the toxemias of pregnancy. 

We do not need elaborately prepared menus of highly 
spiced and rich foods and pastries in order most efficiently 
to carry on our duties in the ordinary walks of life. Not 
even to enhance the banquet table. Much does the 
expectant mother need them. 

Simple foods served as nearly as possible in their 
natural state can be made gratifying both to the eye and 
to the palate and they make for clean bodies, both inside 
and out, clear minds, efficiency, good citizenship, reduced 
maternal mortality and strong future generations born of 
healthy mothers. 

The 1932 Bulletin of the Lying-in Hospital of the City 
of New York contains an interesting article on the tox- 
emias of pregnancy. At that hospital as well as elsewhere 
the influence of prenatal care upon a decrease in the 
toxemias of pregnancy is noted. 

These ideals cannot, however, be reached at a bound. 
We must accept the status quo. The pregnant woman 
should be under the close observation of her physician 
She needs frequent urine analysis, frequent blood pressure 
readings, frequent questionings as to the state of bowels 
and kidneys and the functioning of special senses. She 
needs observation as to any evidence of edema. She is 
rreatly benefited by osteopathic manipulative treatment 
because it establishes and maintains her normal circula- 
tion, corrects specific malz adjustments of tissue, relieves 
the strain of the weight of the gravid uterus upon the 
muscles of her back late in pregnancy and enhances the 
welfare of the child by helping to keep the mother in gen- 
erally good condition. 

Then, if toxemias do arise, how shall we meet them? 

Let us accept the classification of the toxemias which 
is the most frequently used as a working basis: 
Vomiting of pregnancy. 

Low kidney reserve. 
Nephritis in pregnancy. 
Pre-eclampsia. 
Eclampsia. 

6. That rare disease—acute yellow atrophy of the liver. 

The vomiting of pregnancy is not always classified as 
one of the toxemias owing to the fact that the neurotic 
element is strongly predominant. Without going into a 
discussion of etiology and types I should like to dwell 
upon the physiological treatment of that disease. With an 
occasional exception, drugs have no place in the most suc- 
cessful treatment of hyperemesis gravidarum. 

Rest, fresh air, favorable environment, elimination, in- 
troduction into the body of fluids and other physiological 


less 


uw 


requirements, maintenance of normal circulation and re- 
lease from nerve irritation by means of relaxation and 
proper adjustment of body tissues and structures, plus 


cooperation of the patient, will bring results in any case 
which it is possible to cure without therapeutic abortion 

A patient who has been given repeated doses of the 
bromides, luminal, chloral hydrate and other medicinal 
sedatives or hypnotics has lost her morale. She is no 


* Read before the Gynecology and Obstetrics Section, A. O. A. 


Session, Detroit, 1932. 








sea ab SPECIAL 
longer able to codperate. She is in a state of confusion. 
Her physician has erred in his method of taking into ac- 
count the physiology of behavior. The fact is that internal 
or subjective stimulating conditions which control the hu- 
man animal’s physiological state determine its response to 
external stimuli, Therefore our first concern in the treat- 
ment of hyperemesis gravidarum should be to establish in 
as natural a way as possible, an adequate “physiological 
state,” so that the patient may react uniformly and con- 
stantly to favorable external stimuli. 

Two recent cases form an illustration. Both were in 
consultation. Both patients were desirous of having chil- 
dren. It was the second pregnancy of each, complicated 
by hyperemesis. In both cases the uterus had been emp- 
tied in the previous pregnancy. One had been literally 
~snowed under” with medicinal sedation when I saw her. 
She was in a state of mental uncertainty and confusion. 
Her physician was astonished at my suggestions concern- 
ing the treatment of such a disease without drugs. He 
felt also, that due to the uncertainty of results, and the 
probable need of a long period of hospitalization and treat- 
ment with its attendant expense, it was not worth the 
struggle. The next morning she had a therapeutic abortion. 

The other case was in charge of an osteopathic physi- 
cian. By means of the treatment first outlined he carried 
her through a series of the most severe attacks of extreme 
hyperemesis. 

The pulse and temperature must be closely watched 
to avoid allowing the patient to enter the third stage of 
the disease. Sufficient fluids must be introduced into the 
body by proctoclysis, hypodermoclysis or intravenously to 
prevent hyperacidity.* 4 

Care must be used to exclude a previously existing 
organic condition which may be the etiological factor in 
vomiting, 

If all other methods fail, science permits a therapeutic 
abortion, but it must be done before the third stage of the 
disease is reached. 

lLow kidney is a condition to which we must attach 
more importance than we have in the past. It usually re- 
sponds to rest in bed, with intestinal elimination, a low 
protein and perhaps salt-free diet. It is diagnosed by a 
temporarily elevated blood pressure, a transient a 
nuria, some edema and occasional headache, with no 
change in blood chemistry or urine nitrogen retention. 

If symptoms recur after the patient has resumed an 
active life a nephritis may be imminent or present. A 
urine analysis should be made as routine when the patient 
comes for her postpartum examination at the end of six 
weeks after her confinement and if there has been a low 
reserve kidney or a nephritis it should be made at more 
frequent intervals. The fact that immediately at the close 
of the postpartum rest the urine is normal may be mis- 
leading because adverse findings often arise when she re- 
sumes her active duties. 

The diagnosis of chronic nephritis needs prolonged 
observation. It is often carried over from a previous preg- 
nancy. “The nitrogen partition in the urine is often dis- 
turbed, the ammonia nitrogen increasing and the urea 
nitrogen relatively decreasing.” Occasionally there is ni- 
trogen retention. Edema is more marked and persistent. 
The blood pressure does not return to normal and albumin 
in the urine persists. Changes in the retinal arteries may 
occur leading to an albuminic retinitis from which the 
patient may and almost surely will never recover. It may 
lead to eclampsia without convulsions. 

Eclampsia, the convulsive toxemia, is the most dis- 
tressing state of the pregnant woman. Its occurrence has 
been greatly reduced by prenatal care. Most of the 
eclampsia cases at the Chicago Lying-in Hospital and 
those of the Lying-in Hospital of New York and other 
large maternities, are patients who have had no prenatal 
care or observation. The Chicago Osteopathic Hospital 
seldom has a case, practically all of its patients, even in 
the clinical department, having had prenatal care. Toxemia 
clinics have come to be a regular branch of prenatal 
clinics. 

Increased uric acid and decreased CO: combining 
power are the outstanding findings in the blood chemistry 
of eclampsia. 


* The use of the duodenal tube is useful in cases of persistent 
rejection of , food and is described in “Treatment of Hyperemesis 
Gravidarum,” Jour. Am. Osteo. Assn., Feb., 1925, p. 419 

+ McConnell, W. T.: Venoclysis. Am. Jour. Obst. ‘and Gynec., 
Feb., 1931, 21:250-256. 
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The routine treatment is well and briefly described by 
the following quotation from a recent bulletin of the Lying- 
in Hospital of the City of New York: “Our most effective 
control of eclampsia, then, is its prevention by intensified 
antepartum care and our most effective attack is elimina- 
tion and sedation. When infusion is indicated glucose is to 
be preferred. Phlebotomy is at times indicated. Occasion- 
ally in antepartum and intrapartum eclampsia, where the 

conservative methods fail and the patient is growing pro- 

gressively worse, we pent a cesarean section under local 
anesthesia to save what is left of the wreck. But as a 
routine procedure, cesarean section in eclampsia does not 
improve the mortality figures, as it introduces the addi- 
tional operative mortality to increase that of the disease 
itself. We agree with Plass that “really all eclamptics 
should be treated in the hospital but that is not yet pos- 
sible and it should be very consoling to the general prac- 
titioner to know that he can, when necessary, treat his 
eclamptic patient in the home by medical measures and 
yet be following the best obstetrical teaching.” 

At Chicago Lying-in Hospital the treatment is slightly 
more radical. 

To this may and should be added a manipulative re- 
laxation to the spine, and the muscles of the back and 
neck. Dr. Whiting does not use medicinal sedation. I 
never have tried doing without it. In my opinion the 
pathologic processes have gone too far to permit the 
timely establishment of a physiological state without an 
emergency measure. 

This paper should be accepted as a series of observa- 
tions upon a subject too large to discuss in detail. 

58 East Washington Street. 





OSTEOPATHY AS I SEE IT* 


LOUIS E. BROWNE, D.O. 
Fort Wayne, Ind. 


Osteopathy is one of the most controversial subjects 
in the world today. It is a subject of controversy not 
only between so-called “medical men” (drug doctors) and 
osteopathic physicians; not only between drug doctors 
and the public; not only between the public and osteo- 
pathic physicians, but also between osteopathic physicians 
themselves. One can always be sure of opposition to his 
remarks concerning osteopathy, in a group of osteopathic 
physicians. 

When Dr. A. T. Still was first propounding his amaz- 
ing theories he was regarded by many as an old crank, 
and by some even as a crazy man. When he and his 
sons sought a charter for the American School of Os- 
teopathy, the sons were told that their father’s ability 
to overcome disease through manipulation was a gift, that 
his feats could not be duplicated by others, that it would 
not be possible to teach his theories and beliefs to others, 
and that when he passed on, so would osteopathy. 

Dr. A. T. Still was a deeply religious man, as indi- 
cated by his words, “The God I worship demonstrates 
all His work.” He was beyond question a very gifted 
man, but the ability to do the things he did was of his 
own make. It is unnecessary to relate here the hardships 
that he had to withstand. It will suffice to say that the 
more one knows of his life the more one appreciates his 
work and the more one realizes the tremendous handi- 
caps that were his. 

We must all admit that there is much about osteopa- 
thy that we do not understand, but I for one will not 
admit that there is even a trace of superstition or super- 
naturalness about it. Osteopathy is the most common- 
sense proposition that has ever been presented to the 
world; it follows natural law. It is quite true that we 
sometimes are a bit hazy as to the workings of natural 
law, but no thinking individual, unprejudiced and open to 
conviction, can fail to accept osteopathy as the most 
rational aspect of the healing art. 

It cannot be successfully disputed that in the begin- 
ning osteopathy consisted of a system of diagnosis and 
treatment through palpation and manipulation. The Old 
Doctor repeatedly stated that a knowledge of symptoms 
was unnecessary for the practice of osteopathy. There 
are a few, at least, who still regard such methods of diag- 
nosis and treatment as the backbone of osteopathy. 


*Delivered before the Chicago Osteopathic Society, Chicago, No- 
vember 3, 1932. 
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Of course we should not disregard other known and 
proved methods of diagnosis and treatment, but we should 
ever stress the recognition of the subluxation as the most 
important point in diagnosis and the correction of the 
same as the most important single factor in the mainte- 
nance and restoration of health. 


Many attempts have been made to define osteopathy. 
I define it as that aspect of the healing art which is based 
on the fact that the human body is self-sufficient so long 
as its structural integrity is maintained; which teaches 
that disease is the result of disturbed circulation of the 
blood through interference with innervation of the blood 
vessels from disturbed relationship of anatomical parts, 
and which cares for the ills of the human being mainly 


through manipulative methods, without the use of drugs 
as internal remedies. 
Scarcely a day passed when Dr. Still was in active 


practice and during the thoughtful later years that he 
did not put in speech or writing some illuminative clue 
to his profound understanding of the self-sufficiency of 
the living body, such as: “The human body is a living 
machine that will run right so long as the anatomy or 
structural part of it is perfect. The rule of the artery 
is supreme. Let the osteopath follow the course of 
the blood from the heart to its destination and return, 
and remove all obstruction, open all doors, for on it we 
depend for all the joys of perfect form and functioning, 
which is health. The osteopath’s business is to know 
the plumbing of the house of life.” 

To me osteopathy is a complete system of medicine 
two component parts, diagnosis and treat- 
related as cause and effect. 

Many times during my attempt to teach at the Kirks- 
ville schools, students asked me in what they should 
specialize. In each instance my answer was, “The finding 
and correcting of osteopathic lesions or subluxations.” 

If I may be excused for a bit of vanity, I pride myself 
in doing things the M.D.’s can not do. I am a spec ialist 
in those things because I find the subluxation and cor- 


consisting of 
ment, which are as closely 


rect it. 
The real physician is he who is ever ready to do the 
best for the patient no matter whether it entirely agrees 


with the strict interpretation of his individual belief or not. 
Belief is a wonderful thing. It has a marvelous effect 
upon one’s faith. However, it is well known that a belief 
is not necessarily a fact. 
Personally I see no particular conflict between oste- 
and many other types of treatment, but I am 
confident that if structural malalignment is not 
corrected, disease will persist regardless of what other 
treatment is given. The great difference that I see be- 
tween drug therapy and osteopathy is that in the former 
there is no satisfactory explanation of the cause of disease, 
and the treatment is entirely symptomatic, while in the 
latter structural perversion is the most important cause 
and its correction with the consequent disappearance of 
the symptoms, constitutes the treatment. Said the Old 
Doctor: “A lesion precedes and produces the effect known 
as disease. Cause and effect are perpetual. Death is 
the end or sum total of effects.” Symptoms are indeed 
a very valuable aid in giving the disease a name but since 
symptoms are merely normal reactions carried to an 
abnormal degree and are the manifestation of pathology 
only, it is very apparent that diagnosis should be made 
from something other than symptoms alone. 


We, as body 


opathy 
quite 


mechanics, are not interested in naming 
the disease save to satisfy the patient, but we are inter- 
ested in the structural perversion responsible for the 
pathology producing the symptoms. If we “find and re- 
move the cause, then the effect will disappear.” 
Osteopathically 
vided into three classes 
is automatically corrected, 


speaking, human beings may be di- 
Those in whom the subluxation 
those in whom adaptation to 
the subluxation takes place, and those in whom the sub- 
luxation is not automatically corrected and in whom 
there is no adaptation. It is the last of these three groups 
that we are particularly interested i 

One of the most remarkable things about the human 
body is this ability to right itself, this ability automatically 
to correct the subluxation or adapt itself to the changed 
condition. 


ARTICLES 





Journal A.O. A 
December, 1932 


Os teopathy has as one of its most importz int feature S, 
the subluxation. All of us seem agreed as to its im- 
portance in etiology and treatment but there seems to be 
considerable difference of opinion as to its importance 
in diagnosis, at least in its practical application as a diag- 
nostic aid. 


The subluxation has been variously defined and since 
nearly every one else has tried to define it, so will I. 
The subluxation, as I see it, is a pathological condition 
of a joint characterized chiefly by a disturbance of motion 
within the normal range of motion of that particular joint, 
and by changes in the periarticular tissues sufficient to 
pervert function of the organs or parts innervated from 
segments of the cord corresponding to the level of the 
involved joint. 

Other characteristic features 
as apparent structural derangement; 
the tissues; tenderness (possibly pain); posture of the 
patient; temperature changes, etc.; however, those men- 
tioned in the definition are to me the most important 
and probably include most of the others. 


have been listed, such 
abnormal tension of 


It seems to me we have emphasized the palpable 
structural derangement too much, and have not placed 
sufficient emphasis on the disturbance of motion. 


It is unnecessary for me even to mention the possi- 
bility of anatomical peculiarity producing apparent de- 
rangement, but I do want to say that I am quite sure 
of the existence of subluxations without any apparent 
derangement at all. I believe that many times the con- 
traction of soft tissue with the consequent increase of 
intra-articular tension constitutes the lesion. 

Now as regards disturbance of motion. We all seem 

be well up on limitation of motion, but very few say 
anything about its exaggeration. To me, exaggeration 
of motion, while probably not producing any more per- 
version of function, is a far more serious matter from 


the standpoint of correction. 
Various classifications of subluxations have been of- 
fered, but this, which is not original, is the most satisfac- 
tory, I think: 

Primary or traumatic; 


Secondary or reflex; 

Compensatory. 

necessary for me to enlarge upon 
in order that there will be 
A primary or traumatic lesion is 
through trauma, falls, false steps, 
sudden jerks, lifting, etc. A secondary lesion is one that is 
produced as a result of exposure, abuse of function of a 
ae or, as the other name indicates, a purely reflex con- 
dition. A compensatory lesion is one that compensates 
for another lesion. The compensatory lesions are de- 
cidedly important and are very much underestimated. It 
is all but impossible to have either a primary or a sec- 
ondary lesion for any appreciable length of time (and I 
mean a matter of seconds) without having also a com- 
pensatory subluxation. 

It is a well established physiological law that dim- 
inished motion in one portion of the spine is compensated 
for by exaggerated motion in another. Are these two 
conditions not, in themselves, subluxated regions, or the 
so-called group lesions? Now, theoretically, a compensa- 
tory subluxation will automatically be corrected with the 
correction of the primary or secondary subluxation—but 
will it? I doubt it, especially if there has been sufficient 
time to produce fibrosis of the peri-vertebral tissue. 

I may be off on a wild tangent but I am inclined to 
think that many of our recurring subluxations are the re- 
sult of compensatory subluxations that we have neglected. 


hardly 
However, 


It seems 
this classification. 
no misunderstanding: 
one produced directly 


A few moments ago I said that osteopathy consisted 
of two parts, diagnosis and treatment; now for the latter. 
It is indeed a hard matter to teach technic. It must 


be learned. It is a matter of the student combining a 
knowledge of the anatomical structure of the bones and 
their surfaces with mechanical ingenuity, the latter con- 
sisting of a knowledge of the laws of physics relating to 
levers and fulcra and the ability to apply it. 

And now, what of the future of osteopathy? Who 
is responsible for its fate? It is quite true that we are 
being pressed from the outside, but to me, our most seri- 
ous danger lies in the possibility of an explosion from 
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within. Shall we continue to be specialists in the finding 
and correcting of osteopathic lesions, or specialists in 


everything else? If we become specialists in surgery, 
ear, eye, nose and throat, varicose veins, rectal diseases, 
colonic irrigation and so on, to the neglect of the finding 
of the subluxation, that which is, strictly 


ana correcting 
apes aking osteopathy, what will become of osteopathy? 
1 will answer for my self and you may do likewise. 


Technic Section 


METHOD OF DETERMINING THE MOST 
APPLICABLE TECHNIC* 


RUSSEL R. PECKHAM, D.O. 
Chicago 

It is the purpose of this paper to show, first, that 
technical procedures are subject to classification in accord- 
ance with the local pathology of lesions and, second, that 
examination of the lesion region, sufficient to indicate 
the types and location of pathology, predicates the choice 
of manipulation. 

CLASSIFICATION OF 

Periarticular pathologies are most easily understood 
from the viewpoint of their usual progressions. It is 
unnecessary, for the purpose of this discussion, to review 
the details of physiology which bring about the sequences. 
It will be sufficient to mention the predominating changes 
which typically occur around a joint. 

In accordance with this idea, trauma will be con- 
sidered the agent of lesion production and it is of no 
importance whether the trauma results from sudden, 
violent strain or whether its influence upon the joint is 
effected through many and continued lesser strains. 

The irritation produces inflammation. The early in- 
flammatory stage demonstrates the characteristic early 
responses of supporting tissues to inflammation, namely, 
general accumulation of fluid wherever space permits. 
This fluid is intracellular and extracellular and is called 
edema. Edema involves the cartilaginous surface of the 
joint, the disc, the intervertebral ligaments and extends 
outward into the muscular components. The edema in- 
creases the elasticity of normally inelastic white fibrous 
material and decreases the elasticity of yellow elastic 
fibrous material. The consistency of the hyaline cartilage 
is varied by its accumulation of fluid with the joint sur- 
face becoming changed in contour and irregular of surface. 
The accumulation of fluid in this tissue is believed to be 
greatest where pressure is least. Thus abutments occur 
around the margins of opposed bony surfaces. 

Characteristic changes take place in muscle in that 
the presence of the inflammation, together with the dis- 
turbed nerve reflexes to them and the tension variabilities 


PERIARTICULAR PATHOLOGIES 


which accompany the lesion, bring about a marked in- 
crease in muscle tone and metabolic rate. 
This stage of early inflammation, upon examination, 


presents the following characteristics: 

The joint is somewhat impaired in quality and freedom 
of mobility; the tissues feel heavy and are spongy or 
loggy, and the deep layers return the characteristic re- 
sponses of tense, angry, hypertonic muscles. Tenderness 
is diffuse, though more marked at some points. This 
stage is sometimes described at the stage of soft pathol- 
ogy. 

The second characteristic stage represents the condi- 
tion of a joint in which the end product of an earlier 
inflammation predominates. This stage has been variously 
denominated as chronic lesion or fibrotic state, and by 
other descriptive terminology. It might well be termed 
the stage of hard pathology. It is the result of the ac- 
cumulation of white fibrous material. An inflammatory 
state, if long maintained, accomplishes the destruction of 
some portion of functional tissues related to the joint. 
Thus, yellow elastic fibrous material may be succeeded 
by white fibrous material, muscle fibers may be replaced 
by white fibrous material. In addition to tissue replace- 
ment, a new deposit of cicatrix occurs which increases the 
total as well as the proportionate amount of periarticular 
white fibrous material when compared with that of a 
normal joint. 


before the Technic Section, A. O. A. Convention, 


* Delivered 
Detroit, 


1932. 
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It is well established that impairment of joint move- 
ment and the loss of alternating pressures on hyaline 
cartilage will result in thinning of the cartilage at some 
points ‘and thickening of the cartilage at other points. In 
fact, this is one of the intrinsic adaptations of a joint to 
lost movement. 

It should also be noted that normal bone formation 
follows and meets stress requirements; it is common and 
to be expected that some slight or considerable change 
in bone formation will be present in this stage of lesion 
pathology. <A good illustration of these osseous changes 
is seen in the marginal infiltrations of beginning exostoses. 

Examination of such a joint demonstrates an expected 
finding; joint mobility is actually decreased in range. This 
impairment of movement is characteristic in that such 
movement as is present is accomplished with as much 
ease as in normal joints, but the actual range of move- 
ment is markedly decreased. The tissue does not feel 
angry and edematous, but hard, stiff, and rigid. Usually, 
the total amount of soft tissue is decreased and the artic- 
ulation feels “naked.” 

It is obvious that the classification given above is 
inadequate and some exposition is necessary to make it 
comprehensive. It-is probable that neither of the typical 
conditions described above is often found uncomplicated. 
The first could only be found where recent injury had 
been imposed upon a hitherto normal joint. All expe- 
rienced operators are aware of the infrequency of such 
circumstances, 

It is likewise true that a lesion in the chronic state, 
entirely devoid of active inflammation, is rare. The acute 
or early inflammatory stage does not cease abruptly, to 
be followed instantly by the chronic changes, but gradual 
reduction of acute inflammation and the gradual inclusion 
of fibrotic infiltration occur simultaneously, with the result 
that the earlier stage shades off into the later stage. Also, 
a new injury with its complement of new inflammation is 
frequently superimposed upon chronic lesion pathology, 
thus giving combined pathologies. As a matter of fact, 
most lesions under treatment are representative of this 
mixed stage, in which, however, the acute process or the 
chronic process predominates. These two types must be 
considered as representative of an idea rather than as 
actualities. The classification is none the less practical 
because, even though the perfect picture may not obtain, 
lesions, in which one of these pathological types pre .dom- 
inates to the practical exclusion of the other, are the rule. 
It is fundamental to good therapeutic procedure that the 
operator make differentiation in order that the most effec- 
tive therapeutic measure be intelligently inaugurated. 


TYPES OF NORMAL MOVEMENT 
__A typical spinal articulation is subject to several 
different types of movement. Extension, flexion, side- 


and rotation represent the simple movements. 
it is generally agreed that sidebending and rota- 
complementary movements. Appreciable side- 
bending occurs only with some associated rotation and 
appreciable rotation occurs only with some degree of 
sidebending. It is also well understood that exaggeration 
of, or decreases in the normal anteroposterior spinal curve 
exerts well defined influence upon the association of these 
complementary movements and thus upon total spinal 
joint movement. Much clarification of this subject is 
due to the work of H. H. Fryette, Chester Morris, W. A. 
Schwab, and others. A thorough knowledge of the me- 
chanics explanatory of physiological movements is pre- 
requisite to skillful technic. It is not the purpose of this 
paper to discuss the details of this problem. Mention of 
this phase of technical study meets the immediate re- 
quirement. Its elucidation may be effected in a demon- 
stration of technic. 

These types of movements become important in selec- 
tion of a technic in order that force may be directed to 
the restricting pathology 
LOCATION OF PATHOLOGY 


It is seldom, if ev er, that the associated factors which 
product inflammation in the joint, impose equal injury 
upon all parts of the tissue which comprise the joint. 
Greatest injury occurs on one side or the other, anteriorly 
or posteriorly, in disc or in one capsule, etc. For that 
reason, the pathological deposits are not symmetrically 
placed and the findings which are included in the diagnosis 
of the lesion are, in large measure, based upon asymmetri- 


bending 
Of these, 
tion are 
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cally located pathology and the asymmetry in osseous 
position and unequal ranges and freedom of movement 
resulting from it. It is this unequal deposition of inflam- 
mation and end products of inflammation which causes and 
maintains articular malposition. Frequent error in viewpoint 
results from the thought that malposition determines the 
presence of pathology rather than that the pathology deter- 
mines the malposition. 


SELECTION OF THE MOVEMENT DIRECTION FOR THE 


MANIPULATION 


It is to the selection of manipulations, to overcome 
the restricting factors in lesioned joints, that interest is 
next directed. The problem is divisible into two con- 
siderations: First, a movement which will direct force 
against the restraining factors; and second, a type of 
force which will be properly effective when applied to 
the special type of pathology. The selection of type of 
movement is determined upon knowledge of movements 
to which a normal joint is subject, together with a 
knowledge of the specific impairment of normal mobility 
found in the lesioned joint. 

It has frequently been said that good technic consists 
of requiring a joint to pass through all of its normal 
ranges of movement. This statement is literally true but 
not practically subject to literal application. ‘The actual 
problem is not as easy as this simple statement of intent 
suggests. 

It is not sufficient to apply equal force to a joint in 
all of its expected directions of movement, upon the assump- 
tion that such a force will result in the inauguration of 
total freedom of movement. It is obvious that a deposit 
of pathological material in a joint, which is capable of 
producing and maintaining malposition, is as strong as 
if not stronger than the normal restraints for that joint. 
Thus, equal force applied against a joint to produce all of its 
possible directions of movement, would result unfavorably 
because a force adequate to overcome restraining pathol- 


ogy would be a iorce sufficient to injure norinat joint 
restraints, and a force which would not injure normal 
restraints would have no appreciable effect upon the 
pathology. 


It, therefore, becomes necessary to determine the 
specific interference with movement or loss of mobility, 
to place this.impairment exactly in its categorical classifi- 
cation of possible joint movements and to devise a move- 
ment, either simple or combined, which will permit the 
application of force exactly to the restraining pathology. 
By so doing, greater force may be applied without detri- 
ment to those parts of the joints which are normal and 
with greater effectiveness to the pathological constituents 
of the joint, which it is the intent of the manipulation to 
reach. The joint should be examined for lost extension 
side or the other. The manipulation should be such as 
or flexion, and for lost rotation or sidebending to one 
would specifically tend to overcome the lost mobility by 
overcoming the specific restraint. In some lesions, it 
would only be necessary to effect extension or flexion; in 
others, rotation; in others, rotation and sidebending; in 
another, flexion with rotation and sidebending, or in 
another, extension, rotation with sidebending, etc. Care- 
ful examination of a lesion usually demonstrates greater 
impairment to movement in one or two of these types 
of movements. It is possible, of course, for a joint to 
be impaired equally in all of its movement ranges. Here 
again, the discourse deals with a principle by which an 
intelligent application may be made. Such a viewpoint 
takes the problem of lesion diagnosis definitely out of 
predetermined classification of lesion, and permits the 
operator intelligently to consider every possible impair- 
ment variation of joint mobility. 


TYPES OF FORCES 

All experienced operators recognize that the quality 
and the amount of force necessary to effect adjustment 
of lesions is subject to wide variation. Experienced oper- 
ators have learned, by one means or another, how to pre- 
determine the nature and amount of force which the joint 
to be treated requires. The force element in technic is 
subject to such diversification in classification that no 
one classification of force is truly comprehensive. It is 
best that force be applied to a joint only when the subject 
has permitted proper relaxation. This demand has given 
origin to classification of force which permits smoothness 
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in operation. It is also necessary that the operator de- 
velop intrinsic neuromuscular coordination and this re- 
quirement is the progenitor of classification of force in 
terms of the activity of the operator. Paul Allen and 
James Stinson have made notable contributions in this 
field. — comprehensive classification of the force fac- 
tor as related to the lesion proper has been presented. 
Time does not permit a much-needed review of this phase 
of a study of technic. Only such a consideration of this 
problem will be included as will apply to the two general 
types of lesion pathology discussed in this paper. 

In the edematous stage of lesion, which 
hypertonicity of intrinsic muscles of ‘the region, rapid 
movement, with or without great force, is not effective 
Force applied to such a joint must be of such rate of 
speed as will permit the movement of fluid and give suffi- 
cient time for the relaxation of muscle. It is to be remem- 
bered that the infiltration of fluid involves not only liga- 
ments and capsules, but also the disc and hyaline carti- 
laginous surface of the joint. It is also essential that 
the force be applied only after test movements have 
demonstrated that the joint has approached the position 
where adjustment may logically be expected. It is imper- 
ative that sufficient relaxation of muscle and _ sufficient 
movement of fluid take place before the application of a 
major force, that the force, at the end of the manipula- 
tion, be applied against the major restraining factors 
Moreover, failure to avoid the influence of an unknown 
quantity of edema, and of an undeterminable degree of 
muscle contraction, deprives the operator of the certainty 
that proper complementary movements will occur. The 
force may, therefore, result in a marked increase in joint 


includes 


injury. 

It may be generally stated that force applied to 
lesions in which the inflammatory state predominates, 
should be applied slowly and through a _ considerable 


range of movement with the greatest actual force at the 
end of the manipulation. This determining force should 
not be applied until the operator is assured that the joint 
has approached a position proper to receive it. 

In the typical chronic lesion, a very different circum- 
stance exists. The problem is primarily one of destruc- 
tion of established cicatrix. The quantity of force must 
be adjusted to two requirements; it must be sufficient to 
destroy the continuity of some proportion of the limiting 
fibrous material, but it must not be great enough to pro- 
duce injury which will establish a condition of joint in- 
flammation beyond physiological hyperemia. It is known 
that these fibrous materials, when ruptured, will absorb, 
if the condition surrounding the broken fibers permit an 
adequate circulation. It is a corollary to this, that rup- 
tured fibers do not absorb and that new fibrous deposit 
follows the destruction of cicatrix in which the circula- 
tion is not adequately maintained. The force must be 
apportioned to meet both of these demands. 


As stated earlier in this paper, if any movement is 
present in a typical chronic lesion, that movement is 
easily effected within its actual range. This, of course, 


is due to the absence of free fluid accumulation. Also, 
as earlier stated, the impairments of movement in chronic 
lesions are impairments of actual range rather than impair- 
ments of freedom of movement or quality of movement. It 
may, therefore, be assumed that a chronic lesion, while being 
placed in position for adjustment will move through its range 
of movement without difficulty and be stopped by the 
presence of the abnormal fibrous accumulation. It 
sensibly follows that the force should not be of the long- 
range type, but must be one of considerable amount. I» 
order that considerable force strike the pathology ac- 
curately, it is essential that the lesion joint be carried to 
the position for adjustment and that all freedom of move- 
ment in that direction be effaced. When this has been 
accomplished, a strong force of short range movement 
accomplishes the intended and desired result. Long range. 
forceful movement would cause too much destruction of 
cicatrix. No rule can be focematenedl which will indicate 
the amount of force which a given lesion may require 
This decision is a matter of careful thought and expe- 
rienced judgment. It is apparent that the ability to make 
this decision is not impossible to an operator who en- 
deavors to avail himself of it. 

chronic lesion pathol- 


It may be generally stated that 
short range 


ogies are best treated with movements of 
and considerable force. 
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GENERAL CONSIDERATION 


Such formulary as has been presented might be subject 
to ape and adverse criticism if some thought of practical 

laptations were not included. The most concise pres- 
conntians of this phase of technical study has come from 
John A. MacDonald. First of all, most lesions are rep- 
resentative of the dual pathology, but of far greater im- 
portance in the application of this idea, is the fact that 
the types of pathology in lesions under treatment vary 
from treatment to treatment. In those lesions in which 
the acute pathology predominates, if the manipulations 
are properly chosen, the acute stages gradually disappear 
and the operator finds himself dealing with the residue 
of an earlier pathology or residue of the reeent intlam- 
matory state. The intent of the force application should 
not be altered immediately by this change in the lesion 
condition. Also, in chronic lesion subjected to intelligent 
manipulations, dissolution and resorption of the fibrous 
material occurs. It is the desire of all operators to bring 
about recovery from chronic pathology as rapidly as pos- 
sible. This desire frequently results in the application of 
a force which is somewhat greater or too frequent than 
is best, with the result that some degree of general inflam- 
mation results. When such an occasion arises, the treat- 
ment should be changed immediately to come into accord 
with the pathology which is present. Failure to recognize 
these changes constantly occurring in the regions of 
lesions results in most unfortunate outcomes. 


CONCLUSION 


The most acute problem of the technician is that of 
selection of manipulation which meets the demand of the 
pathology of the lesion. Such a manipulation must be 
adapted to at least two requirements: the manipulation 
must be one which directs the desired force to the location 
of the pathology of that lesion; and it must be one which 
includes a force adapted to the type of pathology present. 

1525 E. 53rd St. 


Diagnosis and ‘Treatment 


WHEN TO AND WHEN NOT TO USE X-RAY* 


C, A. TEDRICK, D.O. 
Kansas City, Mo. 


I presume that the majority of you members of the 
Art of Practice Section are general practitioners, and, as 
such, you will be interested in a discussion of the benefits 
to both patient and physician to be derived from the 
proper application of radiography in your everyday con- 
tact with sick patients. You are dealing with patients 
who come to you as their family doctor and they expect 
you to cover the whole field of specialism and con- 
scientiously advise them what they really need in the way 
of services that you, their family counselor, cannot give 


them. You are probably thoroughly familiar with the 
whole family; you know something of each; yet there 
will arise situations in which you feel a lack of ability 


to solve the individual's problems through sheer lack of 
proper technical equipment and knowledge. 

To whom or what shall you turn first? Most con- 
ditions will automatically suggest the type of aid, exam- 
ination or specialist needed. An unusual skin manifesta- 
tion calls for laboratory aid, in the form of blood 
chemistry, probably a dermatologist, or someone having 
considerable experience in allergy. An old patient comes 
back with that indefinite gastro-intestinal disturbance and 
as you have exhibited all your wares in this case, he is 
referred to the gastro-enterologist. The old gentleman 
troubled with frequency or retention is hurried to the 
consulting surgeon. Some of these cases are examined 
by x-ray, but not as many as could be to the advantage 
of the local man. 


SELECTION OF A ROENTGENOLOGIST 


When can the general man safely refer his patients 
for x-ray and what should he expect in return? Should 
the specialist refer the case for x-ray or can the general 
man know when to do so? Some rather definite axio- 
matic statements can be made upon this subject. First of 
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all, you must be in touch with or know by reputation a 
competent roentgenologist. Not just a general man like 
yourself who has purchased an x-ray machine, employed 
a technician and overnight become a roentgenologist, for 
he cannot render you the service you need. A roentgen- 
ologist is one who, after years of experience as a tech- 
nician and by constant study of film pathology, verified 
at the operating table or autopsy, has qualified himself 
to render an honest, unbiased, intelligent interpretation 
of film shadows in the terms of pathology. To this man 
you can safely refer your patient and expect from him 
an intelligent, helpful report. 


When should you refer and what can you reasonably 
expect? First, when a study or visualization of the gross 
morphology of the part can reasonably be expected to aid 
in diagnosis, prognosis or therapy. Most often you are 
interested in diagnosis alone, feeling yourself competent 
to handle the case if you have the correct diagnosis. 
Sometimes you have the correct diagnosis, but need aid 
as to the prognosis in the case. This also should be 
embodied in your x-ray report. The competent roent- 
genologist can pretty accurately time the pathology visual- 
ized and aid you in satisfying your patient as to this 
important point, namely, the outcome. Also, the x-ray 
report should give you direct help as to the type of therapy 
indicated. Not always can the roentgenologist aid you in 
all three of the before mentioned points, but always in one 
or more phases. 


Let me cite a recent case of the young lad from the 
country village where youngsters still play about railroad 
box cars. This chap, about seventeen years old, fell off 
of one, landing in a heap, rather dazed after the fall, 
walking home with difficulty, with marked pain in back 
at dorsolumbar juncture. The local family physician, a 
medic, examined superficially and prescriped equally su- 
perficially, suggesting adhesive tape and Absorbine, Jr. 
How he expected to apply both at the same time I do 
not know. After three weeks, during which time the boy 
got about with difficulty, walking slightly stooped, the 
parents became alarmed and traveled to a nearby small 
town to get the services of a doctor of osteopathy—a 
woman. This good lady stripped the young man to the 
waist, took one good look, loaded the family and patient 
into the automobile and hastened to the hospital. 


Does it cover 
prognosis and 


Here is my x-ray report verbatim. 
the three essentials mentioned—diagnosis, 
therapy? 

CRUSIT FRACTURE OF VERTEBRA 

Case No. 4162: Part examined: dorsolumbar spine. 
Stereoroentgenograms made of the dorsolumbar spine re- 
veal a definite torsion-flexion fracture of the body of the 
second lumbar. The superior-anterior surface of the body 
has been crushed, resulting in a mild scoliosis of the dor- 
solumbar juncture. This type of fracture results from 
torsion force applied to spine while in extreme flexion. 
Normal spinal segments can be obtained after several 
months of immobilization of the spine. This can best 
be obtained by full body plaster cast. 


You are entitled to just such a report as here given, 
in response to every referred case. 


When should you refer, and what can you reason- 
ably expect? When a visualization of the function of an 
organ or part will assist in diagnosis, prognosis or ther- 
apy. In recent years the art of radiography has ad- 
vanced until it is now possible to visualize the function- 
ing of the gastro-intestinal tract, the gall bladder, the 
kidneys, ureters and bladder, the uterus and tubes, the 
peritoneal cavity, the bronchial tree, the intraspinal canal 
and the lateral sinuses of the brain. The activity of these 
organs can be portrayed and that activity interpreted in 
terms of visualized alteration of function, namely: diag- 
nosis of the diseased alteration, prognosis and suggested 
therapy. So many cases come to mind that it is diffi- 
cult to single out just one here, but probably the fol- 
lowing will do: 

A local osteopathic physician rushed a patient into 
the hospital about 7:00 p. m., asking me to do a partial 
gastro-intestinal study that evening, because the patient 
worked during the day. His statement to me was that 
the patient had a prolapsed stomach and his only ap- 
parent reason for believing this was that the patient wore 
a Spencer ptosis corset, having been advised to do so 
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by a chiropractor. He also said she had much gas, with 
some nausea, but no vomiting. My report, which fol- 
lows, is rather illuminating, I believe: 
DIAPHRAGMATIC HERNIA 

Case No. 3915: Preliminary abdominal survey was 
made in the posterior anterior position, revealing a 
marked distension of both colon and _ small. intestinal 


structures with gas. The liver shadow revealed a marked 
increase of density, the lower border approaching the 
iliac crest. The intestinal loops were all pushed to the 
left. Ten ounces of barium was given and the stomach 
observed in a normal high position with the patient erect 
[which rather disputed the prolapsus]. There was no 
evidence of defect, normal duodenal bulb formed, smooth 
in outline and the barium observed passing freely over 
the duodenal arch. Normal peristalsic activity. The pa- 
tient became mildly nauseated and a reverse peristalsis 
was initiated and the barium was observed to rise to the 
cardiac end of the stomach where, in place of entering 
the esophagus, it passed sharply to the right and through 
the central portion of the diaphragm into a sac in the 
right posterior mediastinal space. The nausea lasted only 
a few minutes and the barium was noted to run back down 
into the stomach with the patient in erect position. The 
patient was then placed in the prone A P position and 
the barium passed rapidly and ireely through the afore- 
mentioned hernia, completely filling a sac which rose to 
the level of the 7th rib, on the right side, posterior to the 
heart. The barium brought out the shadows of the ruge 
of the stomach, as it narrowed and passed through the 
hernial opening. Raising the patient to the erect po- 
sition emptied the sac. A lateral stereo, made with the 
patient on the right side, revealed that the hernial sac 
lies posterior to the heart and in the postero-inferior me- 
diastinal space. It is pre ‘sumed from this that a portion 
of the lesser curvature of the stomach has passed through 
the diaphragm through the opening for the central ten- 
don. Prognosis is very guarded, under any line of treat- 
ment. Wocninndateapectauk or surgical. Comment: 
Diaphragmatic hernia. 

Comment on this is unnecessary. I could 
many other but this one should suffice 
size the value of x-ray examination and study. 

When should you refer, and what can you reasonably 
expect? As a matter of routine procedure, all cases even 
remotely suggesting fracture, dislocation or bone pathol- 
ogy, should be referred for x-radiance for your legal pro- 
tection. No matter how competent your treatment of 
any bone case may have been, you cannot expect, nor 
will you receive, any favorable consideration by judge 
or jury, when a disgruntled patient brings suit for fan- 
cied or actual neglect, if you have failed to make use of 
the x-ray in the very beginning of your treatment of the 
case. The courts today take it as a matter of course that 
the defendant physician has, for his defense, a complete 
set of clear-cut radiographs, made in a recognized x-ray 
laboratory and interpreted by a competent roentgenol- 
ogist. 


recount 


cases, to empha- 


MEDICO-LEGAL ASPECTS 

It does not seem necessary for me to further empha- 
size or dwell on this point. A case typifying this, is one 
of an elderly woman brought into the hospital thirteen 
weeks after a fall down the basement steps. The phy- 
sician referring the case insisted that she could not pos- 
sibly have had a fracture, because the patient had been 
able to hobble from bed to bath the day following the 
accident, inferring that a patient cannot walk on a broken 
bone. One glance at the prone patient on the x-ray table 
should have convinced anyone as to the positive presence 
of a fracture, there being shortening, eversion and pelvic 
twist visible. Stereoroentgenograms revealed an_ in- 
tertrochanteric complete fracture of the femur with com- 
plete absorption of the neck of the femur. There was no 
evidence of repair or union. Can you imagine the spot an 
honest roentgenologist is put in, with a situation of this 
kind? I suggested a line of therapy, but discreetly kept 
my lips closed as to diagnosis and prognosis. What a 
judge and jury wouldn’t do in this case! 

When should you refer, and what can you reasonably 
expect? Repeated x-ray examinations should be insisted 
upon in those cases where a check on the progress of the 
pathology may be noted or the efficacy of any line of 
therapy may be studied. After the diagnosis has been 
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established and a line of treatment suggested thereby, 
it may then be necessary to check, by means of fluoros- 
copy and stereoroentgenograms, the progress of the gross 
pathology and a check kept on the therapeutic value of 
any given measure. Bone pathologies present an inter- 
esting sequence of events plainly visualized on the film. 
Pleural adhesions, cavitations, cardiac hypertrophies, 
fibrotic changes of the bronchial tree; all can be checked 
upon at regular intervals, much to the advantage of the 
attending physician and satisfaction to the patient. 
INCIPIENT 

A case observed over a period of several 
serves to ilkustrate this point; it is that of a young school 
teacher, running a persistent afternoon temperature, 
slightly productive cough, mild, persistent pleurisy and 
dyspnoea following a rather severe influenzal infection, 
who was referred to me for x-ray examination. Resultant 
radiographic study revealed the heart shadow pulled 
sharply to the left, with the p. m. i. contacting the left 
lateral chest wall. The dome of the left diaphragm was 
pulled sharply to the left and fixed in apposition with 
the same area as cardiac shadow. The right lung showed 
a chain of calcified lymph nodes extending from right 
apex down through right hilar region, evidencing a child- 
hood type of bovine tubercular infection. This patient 
was ready to codperate and was advised and followed 
out rigorously a definite line of therapy. X-ray examin- 
ations were repeated at thirty-day intervals and we have 
had the satisfaction of visualizing a gradual improvement 
and obliteration of some of the adhesions described. The 
patient was duly impressed and given encouragement to 
keep on fighting because the results were visualized in a 
manner she could see and understand. 

When should you refer, and what can you reason- 
ably expect? The public today is x-ray-minded, largely 
because of the wide publicity given x-ray and radium in 
lay press. The average patient who has read of the won- 
ders of x-ray diagnosis or who has personally contacted 
the x-ray laboratory is ready to go that agency for aid 
in the solving of his problem. He is already sold on the 
efficacy of this medium of A and as a rule needs 
only the suggestion of his family physician to send him 
hurrying off to the x-ray laboratory. Be sure you direct 
his footsteps to a competent roentgenologist who has a 
dependable technician and not let him get into the hands 
of the advertising x-ray laboratory offering service at so 
much a film. The danger in so valuable an aid to diag- 
nosis as the x-ray can be made, lies in the fact that any 
one with the price can purchase a machine and pose as a 
roentgenologist. You must direct your pat ient to some 
one you know personally to be above giving interpreta- 
tion and advise simply for a price. 

At the insistence of the patient it is often necessary to 
refer him to the x-ray laboratory, even when you are con- 
fident that no particular benefit or knowledge will be de- 
rived, but if you do not do so, he will go elsewhere and 
let some one else send him to the roentgenologist and you 
will be minus a patient. Many patients are coming di- 
rectly to me for diagnosis, often overriding their local 
physician, feeling that with the x-ray I can do what the 
local man is failing to do. Whether the x-ray man can 
do this or not, it is far better for you to refer your in- 
sistent patient for roentgen examination and rest assured 
that the true roentgenologist will protect your interests 
by returning to you a complete full word picture of the 
true conditions as depicted upon the film. 


TUBERCULOSIS 


months 


FLUOROSCOPY 
The fluoroscopic screen and x-ray film may be le- 
gitimately employed as a psychic aid in selling the pa- 
tient on a correct diagnosis or line of therapy. In most 
cases you are reasonably certain of your diagnosis and 
therapy and yet, through no fault of your own, you are 
unable to sell or put over your conception of the case 
to the patient and family. I firmly believe that you are 
legitimately entitled to use the fluoroscope or x-ray film 
in order to sell your idea to the patient. In the past 
ten years I have examined with the fluoroscope thou- 
sands of patients. They never fail to express their won- 
der at such a marvelous machine and are quite ready to 
believe anything the operator may tell them, but the 
patient is not nearly so impressed as is the patient’s fam- 
ily who accompany him and view with their own eyes, 
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the patient’s heart beating, his ribs expanding, his dia- 
phragm fluttering and his belly full of gas. Hokum, you 
say. Never, say I. 

Too little use is made of that most valuable agency, 
the fluoroscopic screen. Possibly not all your patients are 
from Missouri, but nearly every one believes “seein’ is 
believin’” and with the fluoroscopic screen to portray 
and the finished film to convince, you should be able to 
convince your patient that you are employing the last 
word in physical diagnosis. If you are not convinced by 
my words, accompany your next patient referred for x-ray 
examination and for yourself ask the roentgenologist to 
point out to you on the fluoroscopic screen the various 
diagnostic points he routinely observes. I believe you will 
be convinced of the usefulness and necessity of this form 
of examination. As a summary of its usefulness as a 
diagnostic, prognostic and therapeutic aid, it will prob- 
ably not be amiss to enumerate those essential conditions 
for which the x-ray can or should be used. 


OSSEOUS STRUCTURES 


First and foremost is that great field of pathologies 
involving the skeletal structure, such as fractures, dislo- 
cations, bone diseases, including osteomyelitis, osteoma- 
lacia, metastatic arthritis, osteoarthritis, syphilitic bone, 
tubercular bone infections, epiphysitis, endocrine disor- 
ders, congenital anomalies, malignancies, metastatic and 
primary, and so on through the whole list of diseases of 
the osseous system. Treatment of any of these diseases 
can hardly be intelligently applied without the aid of the 
x-ray. 

Study of the skull and its contents includes diseases 
of the paranasal sinuses, mastoids, teeth, pituitary body, 
sella turcica, pineal gland, optic foramina, lateral sinuses 
of the brain, and foreign objects. The spinal segments, 
when viewed stereoptically will reveal the presence of 
deviations (lesions) not discernible in the ordinary flat 
radiographs. The question of the ability of the x-ray 
to visualize spinal lesions need never be questioned, but 
these lesions should be viewed only with the aid of the 
stereograph and properly made stereoroentgenograms. The 
chest and its contents naturally lend themselves to the 
category of diseases easily visualized and diagnosed by the 
aid of x-ray. 

No other method permits a study of the mediastinal 
space, and its obscure diseases. Incipient tubercular pa- 
thology is not recognized in the x-ray film as early as 
the stethoscope and physical signs will detect it. All ad- 
vanced lung pathologies are easily portrayed, enabling 
the roentgenologist to give you aid in that important tri- 
umvirate—diagnosis, prognosis and suggested therapy. 


ABDOMINAL CONDITIONS 


The abdomen with its manifold structures and pos- 
sible pathologies, is a veritable gold mine for the x-ray 
as a medium of diagnosis. The functioning of the gastro- 
intestinal tract is rendered visible by the aid of the opaque 
meal. The gall bladder visualized and its function por- 
trayed in a series of radiographs by the ingestion of a 
harmless iodine dye, the genito-urinary tract and its dis- 
eases is now more accessible to the roentgenologist with 
the advent of the iodine dye, variously called urosolectan, 
iopax and skiodan. 

Intravenous administration of one of these prepara- 
tions portrays the function of the kidneys, revealing un- 
thought-of anomalies, the ureters in their tortuous course 
and the urinary bladder. Direct injection of all fistulous 
tracts and draining sinuses are easily accomplished. The 
function of the fallopian tubes is established by direct in- 
jection with lipiodol and portrayed on the photo-sensitive 
film. Truly there is no end to what may be accomplished. 
Not only can we visualize the gravid uterus with its fetus, 
but we can determine its position and measure to the 
fraction of a centimeter the true pelvic diameters. 

So far, I have emphasized only when to use the x-ray. 
I must not forget to admonish you that there are several 
don'ts. 

CONTRAINDICATIONS FOR RADIOGRAPHY 

First, do not wait in the face of a serious surgical 
belly for an x-ray examination, though a flat survey ab- 
dominal radiograph may be of value in localizing obstruc- 
tions by outline of gas shadows. Free gas found in the 


dome of the diaphragm is proof positive of a ruptured gut 
irom 
Second, 


any cause. 
do not move a seriously injured or ill pa- 
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tient for x-radiance just to satisfy curiosity, unless that 
move be fully justified by radiographic results expected. 
In these days of rapid transit with the many serious, dev- 
astating accidents, you are contacting more of ‘these 
emergency cases and you must be able to decide upon a 
proper course of procedure immediately. An obviously 
moribund patient does not interest you, but the uncon- 
scious patient is a problem and possibly the x-ray is your 
only solution. In this day of rapid ambulance service, 
most accident cases are whisked off to the emergency 
ward and from there usually emanates the report that an 
x-ray will be made some time later to determine the ex- 
tent of injuries. This, I believe, is wasted time, as the 
patient can be easily radiographed on the way from the 
ambulance to the bed without damage to the patient and 
proper treatment instituted at an earlier time than is now 
common. 

Third, do not promise in advance of radiography that 
which the patient is to see or expect. Never falsely tell 
the patient when you see shadows that you cannot see. 
This applies to those of you who own or have access to an 
x-ray for your personal use. It is very easy to spoof the 
patient and relatives with imaginary shadows depicted 
upon the fluoroscopic screen. 

Too many physicians are purchasing x-ray units, and 
solely upon the instructions and advice of the service 
man, attempting to render interpretations of shadows vis- 
ualized on screen or film. I am not condemning these 
physicians for recognizing the value of the x-ray in their 
practice, but I am sure they will never be honestly satis- 
fied with their radiographic technic and interpretation skill 
until they have pursued a very rigorous postgraduate 
study of this subject, covering several months’ time. 

In the field of therapy, I would only care to mention 
the more outstanding conditions that can be successfully 
treated either in part or wholly by roentgen rays. 

THERAPEUTIC RADIOGRAPHY 


First and foremost stands out the malignancies. Does 

X-ray cure cancer? No, but it is the most efficient agency 
we have in the control of growth of cancer when used in 
conjunction with surgery and colloidal gold in selected 
cases. Much valuable work along this line is being ac- 
cemetisienl by men in our own hospitals. Valuable sta- 
tistics will shortly be published which, while not attempt- 
ing to claim a cure for cancer, will yet show better results 
and higher percentage of three to five years cures than 
any present published statistics. In the treatment of splen- 
omyelogenous leukemia, marvelous and immediate re- 
sults are attained. Hodgkin’s disease responds in a cer- 
tain percentage of cases 

In skin diseases of purely superficial origin and not 
dependent upon underlying systemic etiology, x-radiance 
offers the most valuable therapeutic measure we have. 
The list of diseases of the skin amenable to x-radiation 
is too long to be listed here. Suffice it to say that you 
will make no mistake in referring your unusual or obstin- 
ate skin cases to the radiologist, especially after you have 
made sure that no underlying systemic pathology exists 
as the cause. 

Sterilization of the female is to be frowned upon, un- 
less very good and sufficient reason exists for this pro- 
cedure. While it is not fraught with immediate danger, 
the aftermath may extend over a period of years with 
the patient suffering from serious nervous and endocrine 
disturbances. Use this measure only as a last resort and 
then only when the surgeon and radiologist are in accord 
as to its necessity. 

SUMMARY 

1. Use the x-ray when a study of visualization of the 
gross morphology of the part will be an aid in diagnosis, 
prognosis or for therapeutic indications. 

2. When a visualization of the functioning of an or- 
gan or part will assist as before mentioned. 

As a matter of routine procedure for your legal 
protection in all fractures, dislocations, bone pathologies 
or conditions or symptoms suggestive of the same. 

4. Repeated fluoroscopic or x-ray checkup on proper 
therapy and progress of the disease. 

5. The public is x-ray-minded and demands this type 
of examination oftentimes when it is not indicated in 
your opinion, but the patient insists upon it. 

6. The fluoroscopic screen is a legitimate aid that 
should be used upon every occasion to impress, not only 
the patient, but his relatives as well. 
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7. Do not use the x-ray in the face of a serious sur- 
gical belly unless positively indicated and acceded to by 
the surgeon. 

8. Do not foolishly move a seriously ill or injured 
patient just to satisfy one’s curiosity, unless the results 
expected from the movement offset the danger to the 
patient. 

9. Do not make extravagant promises to patients of 
what may or may not be learned from the use of the x-ray. 
Don’t use imagination in interpretation. 

10. X-ray therapy should be applied only after sur- 
geon, internist and roentgenologist have agreed upon it. 

Lakeside Hospital. 


A RATIONAL THERAPY FOR DISORDERED 
ENDOCRINE FUNCTION 


W. S. CORBIN, 
Wichita, Kan. 

When we attempt to discuss rational therapy for any 
pathological condition the question of diagnosis comes up 
at once. There are instances in the life and practice of 
everyone in general practice, where rational therapy or 
even specific therapy for a given disease has been very re- 
ligiously applied to a disease with an altogether different 
pathology. For instance, a case that went through my 
hands recently had had rational treatment, even to diet low 
in carbohydrates, extending two years for jaundice. It 
lk only a good history to suggest to the internist’s mind 
that he was in the presence of pernicious anemia. This 
suggestion from the history was supported by a blood 
picture. 

Another instance of rational, or in this instance, spe- 
cific, diet was that of a man picked up by one of our near- 
by doctors with history and symptoms of duodenal ulcer. 
Even the physical examination supported it, but the fact 
that a Sippy diet, very rigidly followed for weeks failed to 
improve or change the symptoms, suggested to this doc- 
tor that he was probably confronted with a referred syn- 
drome. He referred the case to the clinic and a barium 
meal revealed a marked colonic stasis with ptosis, with 
no evidence of duodenal ulcer, yet he had been on specific 
treatment for many weeks. However, when a correct diag- 
nosis was worked out and colonic and osteopathic treat- 
ment applied he showed improvement at once. 

Therefore we find that when we speak of rational 
therapy we must first of all be sure of our diagnosis. 

Realizing that our knowledge of endocrine disorders 
is limited and our experience in classifying these disorders 
is also limited, we should act conservatively in our ap- 
proach to this subject. Our knowledge of the function of 
the endocrine system is limited to the results of experi- 
ments and observation of scientists during the past thirty 
years and they are not all agreed on all points. However, 
with the knowledge at our command, we are justified in 
proceeding with our observations and in well established 
cases to determine what osteopathic treatment will do. 

The tendency with most of our pharmaceutical houses 
is to urge therapy, based upon an experimental theoreti- 
cal test. But until there is more evidence of fact, based 
upon autopsy findings in subjects having had well defined 
clinical signs and symptoms, we should take their offerings 
with a grain of salt. 

For the past two years members of the clinical staff 
of The Southwestern Osteopathic Sanitarium have been 
doing clinical research on some of the better defined endo- 
crine cases. Most of the care and treatment has been done 
by our house physician, Dr. Quintos W. Wilson. 

Our cases are first classified as pre-adolescent or post- 
adolescent. Those falling under the pre-adolescent after a 
diagnosis is correctly worked out, are again classified ac- 
cording to the gland or glands involved. This classifica- 
tion offers by far the most intelligent method of prog- 
nosis. Treatment must be intelligently applied with the 
cooperation of the patient over a period of months, 

The question of favorable prognosis in some instances 
turns on a very fine point. Take, for instance, a child 
approaching puberty where there is an arrested skeletal 
development. The question of prognosis depends upon 
the condition of the epiphyseal lines. If closed we are con- 
fronted with a dwarf, while on the other hand, if open, the 
prognosis is favorable, just to the extent that treatment 
will improve or restore function to the anterior pituitary 
lobe before the epiphyseal lines normally close. 


D.O. 


DIAGNOSIS AND TREATMENT 





Journal A.O. A. 
December, 1932 


In postadolescent cases that are recognized only after 
great physical change and in some instances, great dis- 
tortion, such as gigantism, acromegaly and dwarfism, the 
prognosis, so far as making any material change in these 
conditions is concerned, is very questionable. After the 
arrest of the hyperfunction there is a reversion to hypo- 
function. However, the nervous and functional character- 
istics that develop secondarily, due to impairment of the 
endocrine system can be materially improved by treatment. 

Most authorities agree that most disordered endocrine 
functions are the result of toxin from infection that directly 
affects the glands by either stimulating to the point of 
exhaustion or by producing a fibrosis of the gland, limit- 
ing or destroying its function. A well taken history usual- 
ly brings out the information that an infection, or occa- 
sionally a severe shock, preceded the onset. 


TREATMENT 


Each case reported herewith has had _ osteopathic 
treatment directed to normalizing the nerve and blood sup- 
ply to the gland or glands involved, and was the only treat- 
ment used except as is specifically stated. Our observa- 
tion so far leads us to believe that disturbance of one 
gland sooner or later affects the action of all others. 

It is with some degree of reluctance that I submit, at 
this time, the results of our efforts in clinical research. I 
fully appreciate the fact that our diagnosis and classifica- 
tion are open to criticism. I believe, however, our results 
are such that they may encourage others to do research 
work along this line and that by comparing results, we may 
ultimately be able to agree on diagnosis, classification, 
prognosis and treatment of all endocrine dysfunction. 

The first patient I bring to your attention is a girl, 
eleven years of age, a student in the sixth grade in school. 
She has had tonsillec tomy and adenectomy twice; has been 
confined to bed five weeks with scarlet fever and it was 
eight weeks before she could walk. She has had measles, 
pertussis and pneumonia; is eight pounds underweight, 
round shouldered, flat-chested; gives a history of frequent 
attacks of temperature as high as 104°; is always very 
aervous and her digestion is poor. She was treated for 
some two years for nervous and digestive manifestations, 
with some degree of improvement. Later, on physical ex- 
amination, while going through the clinic, it was observed 
that she had clonus of the trunk muscles. This together 
with other symptoms led to a diagnosis of paramyoclonus 
multiplex and a classification of pre-adolescent hypopara- 
thyroidism, with possible disordered adrenal function. 

Note how much infection this child had, as given in 
the history. This case is still under osteopathic treatment 
only and is showing improvement, both as to her general 
condition and the myoclonus, more than our medical texts 
anticipate. We do not know what the ultimate results will 
be in this case, but with the patient’s codperation and per- 


sistent treatment for many more months there is very 
good reason to believe she may finally recover. 
Female, aged 22, unmarried; stenographer. Consti- 


pated all her life; has had usual children’s diseases and ton- 
sillitis; began menstruating at age of fifteen, dysmenorrhea 
and irregular since onset; six feet and three inches in 
height; chest and breasts like a man; pelvis that of a 
woman; uterus small and retroflexed, and ovaries tender. 
At the time of the examination she had a chronic appen- 
dix, which has since been removed. This case was diag- 
nosed as gigantism and classified as an arrested postadoles- 
cent hyperpituitarism of the anterior lobe, complicated with 
ovarian dysfunction. The damage, so far as deformity and 
distortion is concerned is marked, but the nervous symp- 
toms, due to ovarian dysfunction, as well as from the gen- 
eral endocrine imbalance, could be materially improved by 
treatment, but it is hard to keep her on regular treat- 
ment. 

The history shows that she has had about the usual in- 
fections that children are subject to with the additional 
information that she has had constipation all her life. Tox- 
emia from colonic putrefaction is noted for its injurious 
effect upon the nervous and glandular system of the adult. 
Toxemia from persistent constipation from childhood, as in 


this case, could certainly be a factor in endocrine dys- 
tunction. 
Male, aged 14%; weight 50 pounds, height 49 inches, 


weight at birth 9 pounds, at 8 months weighed 7 pounds 
and at 13 months his weight was again 9 pounds. Since 
babyhood he has been in good health, but has remained 
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underweight for his age. There is no evidence of puberty 
now. The diagnosis in this case was dwarfism, classified 
as pre-adolescent hypopituitarism, anterior lobe with pos- 
sible hypofunction of the gonads. A favorable prognosis 
in this case depended on the condition of the epiphyses of 
the long bones. If closed, the prognosis is unfavorable; if 
open, the prognosis favored some growth. The x-ray re- 
port was to the effect that the epiphyses were open, so a 
favorable prognosis was rendered and plan of treatment 
outlined. 

You will note that the first year of this child’s life was 
one of disturbed metabolism, due to intestinal toxemia, 
which we believe accounts for the endocrine damage. He 
has been under treatment about three months and has 
gained eight pounds in weight and two and a half inches 
in height. During this time he has continued his usual 
duties besides driving two hundred miles three times per 
week for treatment. The results so far are encouraging 
and the possibilities great if treatment is continued faith- 
fully. 

Female, aged 19, unmarried; a little oversize, attend- 
ing school; present symptoms were insomnia at night and 
somnolence during the day. She would go to sleep while 
in school or when walking. Memory poor, hard to con- 
centrate, constipated since onset. Onset gradual following 
an attack of flu. Always active prior to onset. Pulse 54, 
temperature 97, respiration 12, blood pressure 90/60, urine 
and blood negative. Her liver was considerably enlarged. 

The diagnosis was colitis and passive congestion of the 
liver and intestinal toxemia with endocrine imbalance, and 
classified as postadolescent hypopituitarism of the posterior 
lobe. 

As a toxic predisposing factor in this case, we note 
that the onset followed an attack of flu, and associated 
with the onset is constipation which has persisted until 
after she was put under treatment. This case has been 
treated for more than a year, but is still under observation. 
She has been in apparent perfect health for the past six 
months. 

Female, aged 23 years, married; weight 177, height 5 
feet 4 inches, has gained seventy pounds in previous four 
months, following flu; very nervous, never pregnant, amen- 
orrhea and sleeps most of the time. Diagnosis was som- 
nolent obesity, classified a postadolescent hypothyroidism, 
plus hypopituitarism of the posterior lobe. You will note 
that the onset of this trouble followed an attack of the flu. 

After six weeks treatment she had lost four pounds 
of weight and reported that she was feeling the best in 
two years. After nine months treatment she had lost thir- 
teen pounds. Her menstruation was normal and she had 
very little somnolence. After eight months treatment, 
she ha; lost seventeen pounds and is apparently about nor- 
mal, although still overweight, but is still under treat- 
ment. 

The treatment in this case was osteopathic, directed 
toward normalizing the nerve supply and circulation to the 
glands with special attention to the thyroid and pituitary. 
Inasmuch as there appeared to be an exhausted state of 
the thyroid, some thyroid extract was given after the 
fourth month of treatment, on the theory that to supply 
the extract to the exhausted gland would temporarily rest 
the gland and give a chance for better results from osteo- 
pathic treatment. 

Our records in this case do not prove our theory to 
be correct, for the loss of weight continued at about the 
same rate as before the extracts were administered. 

Female, aged 22, married; presents symptoms of gen- 
eral weakness, clumsy; weight 200 pounds, girdle measure- 
ment 48 inches; pulse 60, respiration 15, blood pressure 
100/70; onset following childbirth. The diagnosis was 
zirdle obesity and was classified as postadolescent hypo- 
pituitarism of the posterior lobe, plus hypothyroidism. 

In this case, besides specific osteopathic treatment, 
both thyroid and pituitary extracts were used. She had 


lost fifteen pounds at the end of the third month’s treat- 
ment, with improvement in all the presenting symptoms. 
She is still under treatment. 

We were not able to get a history of any serious in- 
fection in this case, but you will note that the onset fol- 
lowed labor. 


The period of gestation is a time of special 
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functioning of many endocrine glands which are extremely 
sensitive. Shock of labor could have been the factor in 
upsetting the normal functioning of the glands in this case. 

Female, aged 22, married; weight negative. Six months 
prior to consultation complained of extreme somnolence 
during the day, would go to sleep typing, marked insomnia 
at night, hard to concentrate, forgetful; dysmenorrhea, 
uterus small and hard. Temperature 98, pulse 60, respir- 
ation 20, blood pressure 100/70, urine and blood negative. 
The case was diagnosed as disordered endocrine function 
and was classified as postadolescent hypopituitarism of 
the posterior lobe, plus hypo-ovarianism, probably ante- 
dating puberty. This is another case where the onset fol- 
lowed an attack of flu which we assigned as the chief etio- 
logical factor. 

After five weeks of osteopathic treatment her men- 
struation was painless and apparently normal otherwise. 
She sleeps well at night. The somnolence is still present, 
but is less severe. She is still under treatment. 

Female, twelve months old, weight 9 pounds, height 24 
inches. Parietofrontal fontanelle open, growth arrested at 
six months; cannot raise her head off pillow or turn off her 
back; otherwise inactive; also, no teeth, observation nil. 
A diagnosis of possible congenital idiocy or agenesis of the 
brain was made and was classified as possible preadoles- 
cent hypopituitarism of the anterior lobe, plus hypoadren- 
alism. This child never had any infection and gave no 
history of any digestive trouble. There appears to be a 
congenital deficiency in this case. 

After three months of osteopathic treatment she has 
gained five pounds in weight; has increased in height two 
inches; has cut her four incisors; raises her head three 
inches off the table; tries to turn over and takes notice of 
things about her. The fontanelle is closing. It now ap- 
pears that this child may make a satisfactory recovery. 

Male, aged four years, height 30 inches, weight 25 
pounds. Action sluggish and mentality below normal. 
Cretinism was the diagnosis in this case and the classifica- 
tion was preadolescent hypothyroidism, plus hypopituitar- 
ism of the anterior lobe. No history of infection; ap- 
parently congenital. 

After six months treatment he has gained four inches 
in height and five pounds in weight, with about the same 
degree of improvement in all other respects. He is still 
under treatment. To date the results are certainly encour- 
aging. Time and treatment only can tell what the final 
results will be. 

The case records used in this paper were taken from 
our files and represent only a small percentage of the en- 
docrine cases treated or now under treatment. 

We fully appreciate the fact that endocrine dysfunc- 
tion is a large subject with many points yet to be clarified. 
It appears from our present knowledge that disordered 
endocrine function may mean the involvement of one 
gland in the chain or it may mean the involvement of all 
or any combination of them. Hence the importance of a 
correct diagnosis, 

We are not unmindful of the fact that there is some 
virtue in the much advertised glandular therapy, but to 
rely upon that alone, we believe, is unscientific. On the 
other hand if glandular extracts are used as a substitute 
for the secretion of exhausted glands until such a time as 
their natural function can be restored, they would act as a 
crutch, rather than the bridge when used in conjunction 
with osteopathic treatment. 

The theory of osteopathic therapy is that of attempt- 
ing to restore organic function by normalizing the nerve 
supply and circulation to and from the affected organ. This 
theory applies with equal force to disordered endocrine 
function. 

In our research work we mean to be conservative, 
choosing rather to go slow and make records of patients 
treated until such a time as we have sufficient statistics 
on the different types of cases to justify our conclusions. 
Then we will be in a better position to diagnose, classify, 
prognosticate and treat endocrine disorders. 

Let all who are interested in clinical research work 
of the endocrine system remember that only honest, con- 
servative records can be of any profit in determining a ra- 
tional therapy for disordered endocrine function. 











158 
Athletics Section 


STINSON, 
Chicago 


Chairman 


JAMES A. 


HOW TO TREAT ATHLETES 
JAMES A. STINSON, D.O. 
Chicago 


It has been suggested that a detailed description of 
the methods used in caring for a baseball team would be 
of value to the profession. With this in mind, the story 
of the 1932 Davenport (Iowa) Baseball Club is offered. 
Perhaps a little introductory information will be of inter- 
bit unusual. 


est, since the circumstances were a 
Davenport is the only independent club in the Mis- 
sissippi Valley League. All of the other clubs cither 


receive some help from major league clubs, or operate as 
“farms.” This means that Davenport was required to 


operate more economically, and that the team did not get 
additional playing strength in the middle of the season, 
when some of the other leagues disbanded. The league 


rule held them to only six men who had previous 
professional experience. During the major part of the 
playing season of 130 scheduled games, the roster could 
not include more than fourteen players. In these circum- 
stances, it was a real accomplishment to win eight and 
one-half more games than any other club in the league. 

Such an accomplishment would not have been pos- 
sible without intelligent leadership. The playing-manager 
of the Davenport Club, Mr. C. L. Dixon, not only con- 
tributed all ot the wisdom of the experienced manager, 
but his very able direction brought out the best ability 
of the players. Yet, while dynamically driving them to 
the utmost effort, he was able to retain both their respect 
and high regard by his constant thought of their welfare. 
Before the season opened, Mr. Dixon, with the coopera- 
tion of Mr. P. Lagomarcino, president of the club, ar- 
ranged for osteopathic care once a week, with special 
provision for emergencies. Every possible courtesy was 
extended and the very fullest codperation given to the 
team physician. This very happy combination of circum- 
stances presented an unusual opportunity. 

Mr. Dixon, in speaking of the efficacy of treatment has 
said, “With the single exception of fractures, there never 
was a time when I could not throw the full strength of 
the team into the iineup. Charleyhorses and lame shoul- 
ders disappeared almost immediately. Not one of my 
pitchers missed his regular turn because of a sore arm. 


“rookie” 


In fact, they seemed to improve as the season grew 
tougher.” ‘This he attributes to systematic osteopathic 
care. 


The details of treatment differ in one respect from 
that of any general practice: athletes have acute lesions, 
and they are usually husky young males who respond well 
to treatment. Granting that they are living at a fast 
rate, that they are subject to extremes of trauma, and 
that they must be functionally about 99 per cent periect 
in order to keep going at top speed day after day, still 
the problems of treatment are about the same as those 
presented to any general practitioner. 

Treatment was not limited to the distinctively ath- 
letic injuries, but included three cases of bronchitis, count- 
less colds, one very acute tonsillitis, an acute catarrhal 
deafness, a dry pleurisy, two cases of hematuria, one of 
cystitis, a mild appendicitis, numerous of consti- 
pation and several of diarrhea, an inguinal and an umbili- 
cal hernia, and skin lesions varying from cuts, burns and 
abrasions to “athletes foot”, “strap itch’, sunburn. heat 
rash, acne and boils. 

With the beginning of the playing schedule there 
was a short period of time for treatment, the players 
reporting at 6 o’clock to play night baseball, the game 
Starting at eight o'clock. This hour and a half permitted 
something less than ten minutes each for the usual ten or 


cases 


twelve men to be gone over. Accurate treatment was 
mandatory. About two- thirds of the available time for 
each man was used in examination. The actual treat- 


ment period was seldom more than two or three minutes 
The results obtained were eloquent spokesmen for the 
opinion so often voiced by the more experienced opera- 
tors in the profession who have stated in many ways 
that specific lesion treatment based upon definite findings 
is productive of the best results. 
There no mystery connected with treatment of 


is 
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athletes. It is essential that the operator be able to 
treat rapidly and accurately and that his knowledge in- 
clude an understanding of the usual lesions of he ap- 
pendages. 


Of the special problems peculiar to the field, it seems 
wise to mention the vast difference in attitude in “rookies” 
and “veterans” toward a new idea in treatment. The 
youngsters up against a new and difficult situation wanted 
all the help they could get, and readily came in for treat- 
ment and advice. The veterans who had had no previous 
experience with osteopathy were plainly skeptical. Again, 
each had his own favorite method for taking care of him- 
self, and for his dysfunctions and pains. These methods 
included heat, hydrotherapy, electrotherapy, massage, and 
usually one of the many special liniments for athletes. 

Besides the psychological effect, there 
doubt, some value in these measures, even though they 
are not corrective and do not remove the cause of the 
pathology. So by adopting a friendly and sympathetic 
attitude, even discussing the favorable effect of these re- 
puted remedies, and at the same time expressing willing- 
ness to be of service at any time, we were able to reach 
first one and then another of the veterans. The last one 
to come in was a pitcher of considerable experience and 
some prominence. There was a real thrill in it when he 
came in during a crucial series and asked to be prepared 
to pitch winning baseball. Previously he had said that 
he did not want anyone to touch his arm before a game. 
Luckily it was possible to be of considerable help, and 
for him this was the answer to all queries about other 
forms of treatment. Any capable osteopath can do some- 
thing with specific manipulation after everything else has 
been tried unsuccessfully. 

During the spring training season the players were 
on duty throughout the day, which afforded an oppor- 
tunity to get acquainted and to thoroughly examine each 
individual. The examination included the routine careful 
spinal testing. In the language of the more experienced 
osteopaths, we “got the feel of their backs.” Such an 
examination revealed areas or segments needing atten- 
tion, and pointed the way toward understanding the in- 
dividual’s tendencies. This was followed by a careful 
check-up of all joints, particularly those of the append- 
ages, and those possible structural deviations which ai- 
fect appendicular function. 

Thus purely osteopathic findings and a little common 
sense guided the treatment; and it is with some apology 
to all experienced specific manipulators that the details 
are related. It seems obvious that the player who had 
a lumbar lesion, slight difference in bilateral sacroiliac 
motion, and limited mobility in a knee, would need atten- 
tion to these lesions, or suffer from disabling leg injuries. 

All pains and dysfunctions of the thighs are called 
charleyhorse by most athletes. Dr. Strachan’s brilliant 
article “Causative Factors in Charleyhorse” in the Novem- 
ber issue of Tne JourNAL last, describes in detail the 
muscular, the nervous, wat the structural pathology of this 
and other leg dystunctions, and indicates the treatment. 

For the correction of lower back and _ sacroiliac 
lesions, Dr. Fryette’s two-man technic was very effective. 
This technic was very ably described by Dr. Hoover in 
his article appearing in THE JOURNAL last October. While 
other types of lumbar and sacroiliac technic were effi- 
ciently used, experience has shown a prophylactic as well 
as a corrective value of this technic in relation to the leg 
dysfunctions both baseball and football. 

In addition to periodic sacroiliac treatment, it was 
routine to free up knees and ankles. Baseball players (in 
common with all athletes who wear spiked, cleated or 
suction soled shoes) with their quick starts, sudden stops, 
pivot turns and sliding, throw a considerable burden on 
the knees and ankles. Articles on knee technic appeared 
in THE JourNAL for February and May, 1932, and also in 
the booklet, “Osteopathic Care of Athletes.” Manipula- 
tions directed toward keeping the femorotibial, proximal 
tibiofibular and the talocalcaneal articulations freely mov- 
able, were used as preventive and corrective of faulty foot 
mechanics and of thigh and leg injuries. The Bynum 
fibular technic was used for the so-called “shin splints” 
and “muscles cramps” of the calf. 

The middle and iower dorsal 
in batting, in falls and in collisions, was treated for both 
vertebral and rib lesions. And of course the lower cervi- 
cal and upper dorsal area, with its control of shoulder 


is without 


of 


area, subject to stress 
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and arm movement, received constant examination and 
repeated adjustments. There have becn so many able 
and thorough descriptions of technic for these areas that 
anything further is not indicated here. For the upper 
dorsal it seemed logical to use a technic. which does not 
involve stress on the ailing arm. 

At the last national convention Dr. Russell Peckham, 
in a scholarly and scientific presentation, detailed all of 
the lesions and the applied anatomy involved in shoulder 
and arm injuries. This appeared in the September issue 
of Tue JouRNAL this year and also, in the booklet, “Os- 
teopathic Care of Athletes.” He has directed attention 
to the importance of first and second ribs, and the tor- 
tioned clavicle lesions, which were found to be almost 
constantly present in baseball players. Too great im- 
portance cannot be put on the sternoclavicular articu- 
lation. 

There are several technics for treating the sterno- 
clavicular joint. Following an adjustment of first rib 
and first dorsal, it was possible in some cases to apply 
pressure to the medial end of the clavicle with the 
thumb and forefinger of one hand, while forcing the shoul- 
der back and up with the other hand. In some instances 
an audible “pop” results from the movement at the ster- 
num, but frequently only an increase in mobility (the 
desired result) is perceptible. Another technic consists 
of direct pressure applied over the clavicular side of the 
joint, while the patient is supine, and the shoulder ele- 
vated and extended by the outstretched arm. 

Acromioclavicular joint function is improved by the 
method in which the operator is standing above and 
behind the seated patient, applying weight and pressure 
to the lateral end of the clavicle, while preventing a rise 
of the opposite shoulder with knee pressure. The patient’s 
arm is moved around, back, and up, as if he were reaching 
to scratch his back. By directing this movement, it is 
possible to articulate by way of the scapula, and pry the 
humerus against the thorax so as to increase articular 
range. 

The ulnohumeral sidebending and rotation lesions, de- 
scribed by Dr. Peckham, are apparent because of the diffi- 
culty in extending the elbow, and may be differentiated 
by testing the smaller joint movements. Usually, also, 
there is a “sore spot” on the medial side of the ulna and 
somewhat below the elbow with the lateral sidebending 
and rotation lesions. The “sore spot” is above the joint 
and more on the medial humeral condyle with the medial 
lesions. Lesions ot the lateral side are the more preva- 
lent, and a technic to forcibly restore this lost movement 
was used. With the patient's arm slightly flexed, pres- 
sure was applied to the lateral side of the olecrenon proc- 
ess with the thenar eminence of one hand, while the other 
hand, holding the patient’s wrist, was used to throw 
the elbow sharply into extension. Obviously, the reverse 
side (medial lesions) were treated effectively with the 
pressure applied on the medial side of olecrenon. 

Observation teaches that a “curve ball” pitcher 
seemed to have more of these ulnohumeral lesions, per- 
haps irom the “wrist snap.” Some pitchers were cau- 
tioned about too great a use of this delivery and ad- 
vised to “follow through.” Infielders told of actually 
hearing a “pop” in others, and feeling it on themselves 
on a quick, snap throw across the diamond. Nearly all 
old pitchers have an elbow which they cannot extend. 

Lumbar and sacroiliac lesions seriously affect the 
“fast ball” delivery. Perhaps the pitchers twist in throw- 
ing, or his pressure against the plate with his foot, are 
causative factors. An outstanding example of this was 
a veteran who could not “get going” last spring. No 
lesions in relation to his shoulder were found, but a 
twisted pelvis with a fairly well established arthritis in the 
lumbar area, yielded to treatment, - this veteran turned 
in sixteen victories for the season. Catchers, with their 
crouch, and quick hard throw to second base, seem to 
produce lower back lesions also, along with the tortioned 
clavicle of the throwing arm. 

Experience teaches also, that it is better to treat a 
pitcher the day before his turn to pitch, with just a care- 
ful check-up before the game. A very minute degree of 
lesion may be disastrous to a pitcher. To be perfectly 
frank, the physician is “on the spot” in this instance, be- 
cause it very soon becomes apparent if a pitcher is not 
right.” 

Observation, experience and discussion serve to ad- 
vance the opinion that no pitcher can continue his regular 
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turn for a season without some difficulty. And if that 
difficulty is diagnosed by a capable osteopath, and periodic 
treatment administered, any pitcher so helped through the 
season will be just as good at the end of a long strenuous 
summer as at any time. 

Wrist techriic was not always specific, since any 
method used to articulate the carpals was usually effec- 
tive. A very small lesion with far-reaching effect was 
one of the first metacarpal on the multangular major, re- 
sulting in a lame thumb. This was prev valent among the 
ball players (and is among osteopaths) and prevents a 
tight grip on the bat. Injuries of the phalangeal articula- 
tions were of all degrees and always present for attention. 
Some of the worst of the distortions of these joints un- 
doubtedly were produced by small fractures, “flake” or 
“chip” breaks around the joint. Unless these are very 
extensive, most ball players bind the injury with dd- 
hesive tape and go right along playing. There were two 
of these so disabling as to prevent throwing, the so- 
called “split finger’ of baseball. Fracture treatment of 
course was indicated, to restore function and to prevent 
distortion. 

Playing night baseball, under glaring artificial lights 
brought some eyestrain. This meant some instruction as 
to the care of the eyes, and critical adjustment of the 
upper cervicals. A tendency toward occipito-atlantal sub- 
luxations was noted. Ball players need keen eyesight and 
the Davenport players appreciated help along this line, 
saying that without it their batting suffered. 

Another detail of treatment was the proper applica- 
tion of adhesive tape. It was frequently necessary to 
strap an injured joint, and while doing so, instruction in 
the fundamentals of taping afforded the opportunity to 
tactfully discourage some harmful practises. Besides the 
necessary bandages, many athletes have a “pet” joint 
which they like to tape. They were taught how to pre- 
vent injury and yet not interfere with full function. As 
an example, the “sling” strapping, down one side of the 
leg, under the bottom of the foot and up the other side of 
the leg, does not interfere with full flexion and extension, 
affords protection against sidebend of the ankle (“turn- 
ing’) and does not shut off circulation. 

Along with the general and spinal examination it was 
possible to note the mental make-up and personality of 
the individual. Occasionally it was possible to be of help 
psychologically. Seemingly, however, the most valuable 
aid was to locate a physical cause and correct it. The 
high-strung, nervous type registered a rapid pulse, quick 
jerky movements, increased muscle tone and general irri- 
tability. This type had to be “slowed” in order to be of 
any value on the playing field. Slow, easy, relaxing gen- 
eral “articulation” of the spine sometimes served (inhibi- 
tory treatment). Two players were helped by the removal 
of an irritating lesion in the area of the heart, and a third 
by the removal of one in relation to the adrenals. 

The slow, phlegmatic, lazy type had to be speeded 
up. They registered a decreased muscle tone, a general 
“too relaxed feel’, or the fatigued toxic manifestation. 
Apparently the most efficient help for these men was the 
hard, jolting adjustment of the lower dorsals, majoring 
about the tenth, and probably serving as adrenal stimula- 
tion. One player needed the hard “popping” jolt of the 
upper two or three dorsals. 


SUMMARY 


1 
i 


In answer to the frequent inquiries about how to 
treat athletes, we refer to the old osteopathic axiom, 
“treat the lesions found.” The slang of baseball, or of 
any other game, which includes a wide and picturesque 
variety of terms for all dysfunctions, does not alter in 
any way the pathology which is present for osteopathic- 
ally-trained fingers to find; nor does the prominence of 
the athlete, and his urgent need of quick and effective 
help, make him any less susceptible to treatment. 





As we rode into town this morning and looked at all 
the high buildings, upon which taxes haven't been paid, 
we reflect with some bitterness on the folly of our ways. 

There we were, using up an hour to visit a lawyer 
and a doctor, both of whom had also used up an hour to 
be in their offices when we arrived. And we all live prac- 
tically next door to one another. 

That prophecy about grass growing in city streets 
may not be so far off, after all—Howard Vincent O’Brien, 
Chicago Daily News, November 17, 1932. 
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SURGERY OF THE FEMALE PELVIS* 
J. GORDON HATFIELD, D. O. 
Los Angeles 
“Conservation” has always been the watchword of 
osteopathic surgery. This policy has doubtless prevented 
many a needless sacrifice of female pelvic organs and has 
given the woman patient confidence that when her osteo- 


pathic physician advises consultation with a surgeon of 

his own school, such procedure is necessary and war- 
I 3 

ranted. 


Often a woman seeks the osteopathic physician’s serv- 
ices under the impression that he can, by manipulative 
methods, relieve a condition within her pelvis that has 
been diagnosed as a surgical case by a doctor of another 
school. 

If the osteopathic physician finds the condition to be 
one which will respond to treatment of nonsurgical na- 
ture, such treatment, naturally, is indicated. However, if 
the case is one in which surgery is indicated the osteopath- 
ic physician is under morai obligation so to inform the 
patient. If the doctor is uncertain in his diagnosis, again 
he is under moral obligation to call to his assistance a 
consulting surgeon. Working together the general prac- 
titioner and the surgeon should study the case from every 
angle before coming to a decision as to the procedure 
advisable. Many conditions are so obviously surgical that 

shall devote but little time to them. 

Salpingitis is the most common of the acute inflam- 
matory lesions of the female genitalia and the gonococcus 
is responsible for 50 per cent of these cases. 
salpingitis under proper treatment be- 
Perma- 


Most cases of 
come quiescent as far as symptoms are concerned. 
nent and complete cure in any case is exceptional. 

Surgery should be resorted to if there is a persistence 
of constitutional symptoms, or if the masses due to pyosal- 
pinx, hydrosalpinx or hematosalpinx persist or tend to 
increase in size. 

Surgery is contraindicated during the acute stage. Oc- 
casionally, however, an acute appendicitis complicates a 
salpingitis, making immediate surgery imperative. In a 
number of such cases I have found the tubes extremely 
dilated with pus, tortuous and gangrenous in appearance. 
In each instance bilateral salpingectomy, in addition to 
appendectomy, has been done and an uneventful recovery 
has followed operation. 

Tubercular salpingitis is found in from 5 to 10 per 
cent of tubal involvements. In virginal women tuber- 
culosis causes 85 to 95 per cent of cases operated on. 
Treatment of tuberculous salpingitis is strictly surgical. 

Too often the condition involves also the uterus and 
ovaries, making a more radical operation imperative. It is 
our custom to expose the pelvic peritoneum to the ultra- 
violet light for 3 minutes at a height of 21 inches before 
closing the abdomen. 

Surgery upon the ovaries, I believe, is far from satis- 
factory as it is often practiced. Too frequently a portion of 
an ovary, which is permitted to remain in the hope that 
it will serve the patient as a source of supply of the neces- 
sary ovarian hormone, becomes cystic and is responsible 
for a train of physical ailments too long to consider in this 
paper. The most common cause of odphoritis, leading to 
abscesses or to cystic degeneration is gonorrhea. 

Perhaps no type of noninfective pelvic pathology is 
encountered so frequently as tumors of the uterus. In 
fact, this organ is more susceptible to neoplasms, both 
benign and malignant, than other structures in the body. 

Malignancies we will discuss but briefly, as the subject 
of treatment of malignancy is so voluminous that we can- 
not deal with it in a short discussion. Suffice it to say that 
surgery is undoubtedly our best weapon against malig- 
nancy when diagnosis is early and treatment is instituted. 

With the additional aid of colloidal gold, radium, and 
the roentgen ray we feel that much progress has been made 
and a goodly number of cases so treated have responded 
admirably. 


* Presented at the A. ©. A. Convention, Seattle, 1931. 
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SURGEONS 

The most usual form of benign neoplasm found in the 
uterus is the myoma, generally known as a fibroid. Prey- 
alence of uterine fibroids is estimated as being 20 per cent 
in women under 35 years of age, 40 per cent among women 
who attain the age of 50. Fortunately, the growth of 
these tumors is usually slow during active sexual life and 


they remain. stationary or become atrophic following 
menopause. 
Etiology of the myoma is obscure. A number of 


theories have been advanced—notably that of Ribbet, who 
believes the tumors result from the depositing of the ele- 
ments of growth during fetal life. Others claim that there 
is a close relationship between abnormal ovarian function 
and fibroids. Some investigators hold that the tumors de- 
velop from the adventitia and media of the blood vessels 
of the body of the uterus. Fibroids originate aparently 
within the wall of the uterus but as the efforts of that 
organ to extrude them are unsuccessful, they remain inter- 
stitial fibroids. 

The size of these structures varies from the size of a 
pea to a mass weighing over 10 pounds. Myomas of enor 
mous size are rarely seen today because of earlier surgical 
intervention. Changes in size and position must neces- 
sarily occur in the uterus. Size is obvious. A fibroid may 
rise out of the pelvis and carry the uterus with it. 

By its weight it may tilt the uterus laterally, anteriorly 
or posteriorly. Twisting due to rotation of the body is not 
uncommon, 

Changes which occur within the endometrium of the 
uterus due to myoma give rise to many of the symptoms 
which first draw the patient's attention to her pelvic con- 
dition. Hemorrhages are prone to occur. Macroscopic ex 
amination reveals dilated and tortuous veins. Microscopi- 
cally the capillaries are found to be pronouncedly dilated. 
Bleeding usually results from gentle oozing rather than 
from the rupture of a larger vessel. 

Tubal involvement is noted in approximately half _ 
cases of uterine myoma studied. Pathological chang 
noted include hydrosalpinx, hematosalpinx, pyosalpinx, 
tubo-ovarian cysts and abscesses as well as a number of 
cases of tubal pregnancy. 

Pathological derangement of the ovaries is found in 
over 50 per cent of cases of uterine fibroid. Cystic de- 
generation is the most frequent finding. 

In addition to the foregoing complications of the 
fibroid uterus we must not overlook the effects that its 
weight and pressure may have upon the rectum. Difficul 
ties with evacuation may be encountered; hemorrhoids are 


likely to occur and prolapsus of the rectal mucosa may 
ensue, 
The myomatous uterus is not always a sterile uterus 


Pregnancy may occur and may go to term, with little or no 
difficulty being experienced at delivery. In fact, we often 
advise young’married women in whom we have diagnosed 
a small fibroid to encourage pregnancy while they are yet 
young and have the possibility of rearing a family rather 
than to wait a few years until the increasing size of the 
tumor may necessitate surgery. 

The above conditions are all largely due to the me- 
chanical interference of the fibroid mass. Surgical re- 
moval of the mass is the logical procedure in each in- 
stance. If we are dealing with subserous paduncelened 
fibroids, we may simply remove the tumor mass and leave 
the uterus. Particularly is this true in the cases where 
women are desirous of bearing children. Intramural 
fibroids may sometimes be removed without hysterectomy, 
but I personally question the advisability of such proce 
dure. Submucous fibroids are invariably indication for 
hysterectomy. 

Uterine displacements that call for surgical treatment 
are governed by the age of the patient, by the degree of 
descent and by the general condition of the uterus. In 
the woman of child-bearing age function must be con- 
served if possible; in the woman past the pt ype 
hysterectomy is probably the most satisfactory method « 
dealing with the problem. Ventral fixation or Seamer 
plication may be resorted to if the body of the uterus is 
normal in size and consistency, and if there are no indica- 
tions of fibroids. 

If hysterectomy is the operation of choice, the vaginal 
or abdominal route may be employed. The abdominal 
route appeals to me as being the most satisfactory as 
other abdominal conditions may require correcting at the 
same operation. When conservative surgery is indicated 
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for uterine displacement, one of several operations may be 
performed, such as extraperitoneal shortening of the round 
ligaments, intraperitoneal shortening of the round liga- 
ments, or posterior plication of the round ligaments. 

Ectopic gestation is responsible for some 2 per cent 
of all gynecological operations. The vast majority of these 
pregnancies are of the tubal variety, although occasionally 
an ovarian pregnancy is discovered. Our esteemed sur- 
veon, W. Curtis Brigham, not long ago operated on such 
a case at Monte Sano Hospital in Los Angeles. 

Tubal pregnancy offers a diagnostic problem rather 
than one in surgical technic. Those conditions from which 
abortion or rupture of a tubal gestation must be differen- 
tiated include threatened abortion of an intrauterine preg- 
nancy, an ovarian cyst with a twisted pedicle, or a pe- 
dunculated myoma with a twisted pedicle, acute appen- 
dicitis, acute unilateral salpingitis or the rupture of a gas- 
tric or duodenal ulcer. 

Fortunate indeed, is the woman in whom an early 
diagnosis is made and who submits to an early operation. 

Fistula which are encountered in pelvic examinations 
are so obviously surgical that we need say no more about 
them. 

Perineorraphy and trachelorraphy deserve more con- 
sideration. We are all well aware of the many sacral back- 
aches, of the many suboccipital headaches, and of the 
many overwrought nervous systems due to neglect of 
lacerations of the perineum and cervix. Better obstetrical 
care means fewer lacerations with immediate repair of 
those that do occur. Much to be condemned is the ob- 
stetrician who fails to repair lacerations on the grounds 
that subsequent deliveries will cause a recurrence of the 
condition. 

When surgery of a lacerated cervix is contemplated 
it is well to make sure that all cystic degeneration has 
been taken care of with the cautery before the final repair 
is made or the results of the operation may be disappoint- 
ing to both patient and surgeon. 

Practically every physicain is at some time confronted 
with the problem of terminating a pregnancy for the pres- 
ervation of the life of the mother. 

When such conditions as cardiac lesions, tuberculosis, 
nephritis, epilepsy or feeblemindedness contraindicate sub- 
sequent pregnancies abdominal abortion with resection of 
the tubes or bilateral salpingectomy should be the opera- 
tion of choice. 

This operation can be accomplished under local 
anesthetic or under spinal anesthetic if general anesthesia 
is not practical. With this operation there is no danger of 
retention of membranes, there is less danger of infection 
and less danger of accident than with curettage. 

With the prevention of further pregnancies we are 
accomplishing two things; first, we are safeguarding the 
health of the woman involved; secondly, we are lessening 
the number of unfit members of society. 

As osteopathic surgeons we must remember our obli- 
gations to our patients, to our honored profession, and to 
society at large that our motto, “Conservative Surgery, 
may always be symbolic of our ‘work. 

SUMMARY 

Conservation is the keynote of osteopathic surgery. 

The current idea among certain laymen that osteo- 
pathic manipulative treatment can relieve all nonmalignant 
pelvic conditions is obviously erroneous. 

So-called “social diseases” are responsible for nearly 
half the operations performed upon the female reproduc- 
tive organs. 

The practice of leaving a portion of an ovary, which 
shows cystic degeneration, is sometimes responsible for 
further pelvic disturbances owing to further cyst formation. 

Colloidal gold, radium and x-ray therapy are impor- 
tant aids to the treatment of malignant growths in the 
pelvis. 

Myomas or fibroids of the uterus are frequently en- 
countered and often necessitate surgical intervention. 

A fibroid uterus is not always a sterile uterus and may 
be perfectly capable of carrying a pregnancy to term. 

Surgical treatment of uterine displacements must be 
conservative in women of the child-bearing period. 

Ectopic gestation is responsible for about 2 per cent 
of all gynecological operations. 

Tubal pregnancy is a diagnostic problem 
a problem of surgical technic. 

Many backaches and many 


rather than 


headaches found among 
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women who have borne children are due to unrepaired 
lacerations received at childbirth. 
Better obstetrics means fewer unrepaired lacerations. 
Before surgical repair of a lacerated cervix is under- 
taken, cystic degeneration should be treated by means of 
thermal cautery. 


3200 West Sixth Street. 
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DIET IN THE TREATMENT OF DISEASE 

So much has been said and written about diet in the 
treatment of disease that the modern layman, as well as 
the modern physician, has very properly become diet 
conscious. “What should I eat?” is now as frequently 
asked by patients suffering from chronic disease as by 
those who are acutely ill. The patient is likely to receive 
nearly as many different answers to this question as he 
has physicians examine and treat him. 

All are agreed that in the treatment of acute disease 
a restricted, and often a specific diet is indicated, and the 
wise physician is careful to prescribe in great detail the 
exact diet to be followed by his patient. We are agreed 
also, that in certain types of chronic disease, allergies 
and idiosyncrasies exist that make it necessary to eliminate 
certain articles of food either temporarily or permanently. 
Barring these, and the few chronic diseases like diabetes, 
rickets, scurvy, and other nutritional diseases which are 
conceded to require specific dietary treatment, there is a 
vreat variety of opinion concerning the subject. 

There are many successful physicians who contend 
that in the treatment of chronic nasal catarrh, chronic 
sinusitis, chronic catarrhal otitis media, and like condi- 
tions, so long as the patient follows a balanced diet, and 
avoids excesses, highly seasoned food, fried greasy foods, 
and any excess of pastries and other sweets, stimulating 
drinks, and tobacco, that he is doing all through diet that 
will benefit him or aid in his treatment. 

There are others who are firmly convinced that every 
disease, acute or chronic, must have a specific diet. Cer- 
tain definite elements of food, and specific food combin- 
ations, he prescribes for each case, and he believes the 
therapeutics of tomorrow will be expressed in terms of 
food chemistry. 

Somewhere between these two extremes must lie the 
great middle-ground of truth. Much good is accomplished 
we know through proper control of food intake, and the 
best of therapeutics may be wholly defeated by the pa- 
tient’s abuse of his alimentary tract. The successful phy- 
sician of tomorrow we believe will possess more definite 
knowledge of the effect of foods in the various diseases 
he treats, and will prescribe with greater precision the 
diet to be followed in the cases he treats. 

Dr. James D. Edwards has for many years given a 
great deal of thought to the effect of food in the treat- 
ment of chronic, as well as acute, diseases of the ear, eye, 
nose and throat, and out of his abundant experience and 
study, he has produced a diet list, with specific recom- 
mendations, which he uses in his routine of practice. We 
are glad to submit the list as graciously supplied by Dr. 
Edwards, and we trust it will be helpful to the readers of 
this column. A.C.H 


CORRECTIVE DIET FOR CATARRHAL DEAFNESS, 
NASAL CATARRH AND SINUSITIS 
JAMES D. EDWARDS, D.O. 
St. Louis 


A—STARCHES B—PROTEINS 


Whole wheat bread (but- Lamb chop (broiled) 
tered) Lamb roast ; 

Whole wheat toast (but- Beef steak (broiled) 
tered) Beef roast 


Chicken (baked or broiled) 
Fish (broiled) 

Calf liver (broiled) 

Egg (coddled or poached) 
Cottage cheese 

Buttermilk 


Ry-Krisp (buttered) 
Corn bread 

Baked potato 

Boiled potato (with skin) 
Brown rice 
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D—VEGETABLES 
String beans 


C—ACID FRUITS 
Kkhubarb (stewed) 


Prunes (stewed without Turnips 
sugar) Sroccoli 
Cranberries Cucumber 
Plums Kohl-rabi 


E—ALKALINE FRUITS 


Orange juice lomato 


Grapefruit juice Spinach 
Lemon juice Cauliflower 
Apple (stewed or baked) Celery 
Janana (very ripe) Carrots 
Dates Peas 

Figs Asparagus 
Apricots Beets 
Pears lettuce 
Peaches Endive 


Pineapple 
Strawberries 
Dewberries 


Watercress 
Oyster plant 


Blackberries Radish 
Raspberries Parsnip 
Cherries Cabbage 
Grapes Artichoke 
Melons Egg plant 


BEVERAGES 
Sanka (without sugar) 
Kaffee Hag (without sugar) 
Ovaltine (without cream or 
sugar) 
Sweet milk 


COMMENTS 


Take only one food from either A or B, not from 
both, at a meal and combine with any number of foods 
from D and E. Example: One item of food from A may be 
eaten with one or more from D and E; one from B may be 
eaten with one or more from C, D and E. 
Foods from C should not be taken at the 

a food from A. 
Sweet milk should be taken only with D and E, 

At least one vegetable or fruit salad should be eaten 
each day, served with French dressing made with lemon 
juice and olive oil. 

All vegetables should be cooked, steamed or baked 
in their own juices and should be eaten with them. 

No pork, fried or greasy foods of any kind should be 
eaten. 

No pastries or sweets of any kind should be eaten. 

Smoking, alcoholic and coffee should 
be avoided, 


408 Chemical 


same meal 
will 


beverages, tea 


Building. 





Current Osteopathic Literature 





THE COLLEGE JOURNAL, KANSAS CITY, MO. 
16:1-32 (Nov.) 1932 


*Feet. Alma C. Kinney.—p. 4 


Is It Worth Our Time to Attend Conventions? Mabel Andersen. 
8 


—p. 8 

First Aid. J. L. Jones.—p. 8. 
Two Case Reports of Passing Interest. Y. Castlio.—p. 10. 
The Results of Osteopathic Treatment in One Thousand Cases. Y. 

Castlio.—p. 12. 

Dermatology. Annie G. Hedges.—p. 14. 
Osteopathy in Puerperal Sepsis. Margaret Jones.—p. 16. 
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sis. G. J. Conley.—p. 25. 

Feet.—According to Kinney the greatest single factor 
in producing pathology in the feet is improperly fitted 
shoes. The predisposing factors are often lumbar and 
sacro-iliac lesions, and conversely foot lesions may predis- 
pose to the production of lesions in the lumbar and sacro- 
iliac joints. No other physician is as well equipped for 
this field as is the doctor of osteopathy. To practice suc- 
cessfully in this wide and fertile field a knowledge of shoes 
is essential. The feet of every patient should be examined 
for possible pathological conditions. 
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*The Osteopathic Physician of Today. G. W. Riley, New York City 
—p. 608. 
The Thermogenic 

G. H. Kroeger, B. 
Frequency of Treatment. W. 5. 
Separate Boards and No Mixing. G. W. 


The Osteopathic Physician of Today*.—Riley attempts 
to compare the osteopathic physician of today with the os- 
teopathic physician of ten to twenty-five years ago. He 
prepared a questionnaire and sent copies to the secre- 
taries of the State Examining Boards, officials of the col- 
leges, and a group of representative practitioners of the 
profession. To the question, “How do the applicants .. . 
for an osteopathic license compare with those of 10 to 25 
answered, 


Treatment of Bacillus Coli Communis Infections 
S.—p. 628. 


Novinger, Elmira, N. Y.—p. 629 
Goode, Boston.—p. 63 


years ago?” the majority “Much better pre 
pared,” though many deplore the fact that “osteopathic- 
ally” they are poorly prepared to “foster and carry for- 
ward the message that Dr. Still gave to the world.” The 
answers to the question, “What do the people of your 
state expect from an osteopath?” ranged from “muscle 


rubbing” to “general practice.” The majority of answers 
to another question indicated that the public and the press 
are more favorably inclined toward osteopathy than they 
were twenty-five years ago. Over half the answers to the 
query, “What in your judginent is the comparative suc- 
cess of the recent gr raduate and the graduate of 20 to 25 
years ago?” were to the effect that the recent graduate is 

not nearly so successful. 
The article will be concluded in the 
*Read before the formal sessions of the Missouri 

tion Convention, Kirksville, October, 1932. 
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Discriminative Therapy. J. E. G. 


troit.—p. 
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Wash.—p. 5. 
Protecting American Womanhood Fro 

adelphia.—p. 7. 

Physical Therapy in Pneumonia.—Abegglen believes 
the use of diathermy in the treatment of pneumonia in 
conjunction with osteopathic procedures will further de- 
crease the mortality rate. The development of intrapul- 
monic heat aids the body’s defense mechanism. Further- 
more, heat is an analgesic, and through its influence on 
the sensory nerve endings produces a cessation of the 
respiratory grunt and increases the respiration. He quotes 
A. T. Noe, M.D., as saying that “in chest affections, no- 
tably pneumonia, diathermy relieves pain, increases the 
flow of sputum, promotes diaphoresis, and slows respira- 
tion, lessens cyanosis, changes a rapid, thready and almost 
imperceptible pulse into a more regular, plainly-felt beat, 
and as a rule terminates by lysis instead of a crisis, and, 
finally, lowers the mortality rate naturally. Extensive 
clinical reports might be added to confirm this statement.” 
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27:1-18 (Oct.) 1932 


Pneumonia. C. E. Abegglen, Walla Walla 


m Cancer. J. L. Hanson, Phil 


*The Rationale of Thermogenic Treatment. W. J. Deason, Wichita, 
<an.—p. 7. 

The Application of Physiology in Surgery. J. W. Howe, Los An 
geles.—p. 8. 


Present Status of the Cancer Problem. R. D. Emery, Los Angeles 


—p. 10. 

Chilomastix or Giardia. Ann E, 

Thermogenic Treatment.—The recognition by many ob- 
servers of the beneficent effects of fever in infectious dis- 
eases, and his own experiences lead Deason to conclude 
in part as follows: : 

“Many diseases which produce a high fever are self- 
limited, which fact would suggest that the febrile state 
may play an important part in the development of pro- 
tective antibodies; in increasing the activity of the blood- 
forming organs; in increasing cellular metabolism or 
otherwise assisting in combating the disease process. The 
fact that these exaggerated physiologic reactions occur 
when patients or normal individuals are artificially heated 
to febrile temperatures would suggest that the heat may 
be the cause of such changes. 

“The fact that many or most diseases which become 
chronic are those which do not produce an acute high 
fever may suggest that the latency of infection may have 
developed because there was no calorogenic stage to pre- 
vent it.” 


Perry, Los Angeles.—p. 11. 
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INTERVERTEBRAL DISC 


“The Intervertebral Discs,”* a monograph liberally 
illustrated, is a detailed study of the intervertebral discs. 
Certainly no subject could be more important to osteo- 
pathic physicians nor could any subject deserve more 
careful and meticulous attention. The author attempts to 

vive a short account of the anatomical researches that 
ae been carried on for a number of years in the patho- 
logical department of the Friedrichstadter Krankenhaus 
in Dresden. An opportunity was afforded him to examine 
the results of the study of some 7,000 spines removed 
from autopsy and to study at first hand some 600 speci- 
mens which were preserved for future study out of this 
group. The author gives to Schmorl of Dresden, the 
credit for the research work done. He has with infinite 
detail and patience described the articulations between the 
vertebral bodies, the anatomy, including the minute micro- 
scopic histology, of the intervertebral discs and the de- 
velopment of both structures. He has gone into the 
embryology of the disc and body of the vertebra and 
compared these two parts at the various ages from 
embryonic life on through to old age. He has some very 
illuminating remarks to make with respect to the nutri- 
tional supply of the intervertebral discs, not only during 
their embryonic development but also through later life, 
and he draws the conclusion, among others, that to a 
very high degree malformations of the curvatures of the 
spine are due to nutritional and therefore structural 
changes of the intervertebral discs. 

His statistics with reference to proved injuries to the 
discs are almost startling and furnish wood for thought 
in any careful consideration of the osteopathic lesion. 

He says, “The spine is the first organ in the body 
to undergo the degenerative changes of age. In this 
respect it is not surpassed by the intima of the great 
artery. The cause of this must lie, it is felt, somehow in 
the unique functional relations of the spine. It should be 
reflected what a far-reaching change of function the organ 
has undergone in the assumption by man of an upright 
habit. ... Minor differences in the structure of the spine 
in man and animals there certainly are; but it is most 
striking that the spine perhaps least of all the organs 
has adapted its structure to the new demand.” 

He says farther that, “Ubermuth (1929, 1930) has 
suggested that in this lack of constancy of the demand 
[when it] is to be sought the reason why the _ spine 
seems never to have that high resistance to increased wear 
and tear which might be expected on physiological prin- 
ciples.” 

The following paragraph is also illuminative and 
illustrative of the type of conclusions which the author 
draws: 

“The history of the intervertebral discs is one of first 
increasing elasticity and high fluid content and then loss 
of elasticity and low fluid content. The simplest change 
then seen in the discs is dessication and this is purely 
one of the phenomena of the wear and tear of life.” 

These short examples will serve to show the impor- 
tance of a careful study of this concentrated and com- 
plete discussion of the intervertebral discs. 

The author discusses briefly several of the pathologies 
found in this large number of spines, all of which gives 
thought again to the osteopathic manipulator. 

The illustrations provided are well done and are 


illuminating. 
R. C. Me. 


*The Intervertebral Discs. Certain Observations Under Normal 
and Morbid Anatomy in Relation to Certain Spinal Deformities. By 
Ormond A. Beadle. Paper. Pp. 80. Price 2 shillings net. Published 
by His Majesty’s Stationery oftice, London, under the auspices of the 
Privy Council, Medical Research Council. Special report series No. 161. 





The Normal and Pathological Physiology of the 
Nucleus Pulposus of the Intervertebral Disc: An anatom- 
ical, Clinical and Experimental Study—Keyes, Donald C., 
and Compere, Edward L.—Journal of Bone and Joint Sur- 
gery, 14 (October) 1932. 

In an article on the intervertebral disc Keyes and 
Compere deal particularly with the nucleus pulposus, its 
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“normal and pathological physiology.” In the course of 
their study, they have discussed the embryological de- 
velopment of the spine; the adult intervertebral disc; the 
function of the intervertebral disc; pathological conditions 
of the disc, the nucleus pulposus, and the vertebral bodies, 
and experimental studies of the nucleus pulposus. They 
have concluded their article as follows: 

1. The assumption of von Luschka‘ and of later em- 
bryologists that the intervertebral nucleus pulposus is a 
vestigial remnant of the notochord has been disproved. 
It is a highly specialized structure. 

2. The nucleus pulposus is not formed from degen- 
eration of the annulus fibrosus as postulated by Virchow’ 
and Dursy*. 

3. This anatomical entity is formed by the prolifera- 
tion and mucoid degeneration of the notochord cells, fol- 
lowed by a fibrocartilaginous invasion derived from the 
original mesenchymal intervertebral cells, which form a 
fibrocartilage envelope. 

4. The cartilage plate and the epiphyseal ring are 
genetically one structure and are comparable to the 
epiphyses of the long bones. 

5. The nuclei pulposi are essential for the normal 
physiology of the spine. 

6. Loss of nucleus pulposus material as a result of 
trauma or disease is probably one of the frequent etio- 
logical factors associated with pain in the back and disa- 
bility. 

7. Clinical and experimental evidence has been pre- 
sented to indicate that degenerative, hypertrophic arthritis 
of the spine may result from loss of the intervertebral 
shock absorber and hydrodynamic ball bearing of the 
spine, the nucleus pulposus. 

8. If the cartilage of the intervertebral disc of a dog 
is injured by a scalpel or drill, nuclear material prolapses 
into spongiosa and a cartilage nodule forms. 

9. If the nuclear material is allowed to escape, the 
rest of the disc becomes thinned out and the margins of 
the adjacent vertebre become sclerosed with subsequent 
marginal lipping. 

From the osteopathic standpoint the sixth and sev- 
enth items of the summary are interesting and important. 
The pathological physiology of the disc is easier explained 
when it is kept in mind that the nucleus pulposus trans- 
mits the force from one vertebra to the next. Any patho- 
logical process which interferes with the restraining struc- 
tures of the nucleus pulposus and allows portions of the 
nuclear material to escape have been shown to interfere 
greatly with the normal function of the spine. The com- 
monest lesion of the nucleus pulposus is a prolapse into 
the spongiosa of the vertebral body. The mere presence 
of these cartilaginous nodules may not give rise to pain 
in the back, but a reaction against this foreign body is set 
up in the bone. Now the disc itself does not have nerve 
fibers, but Jung and Brunschwig* have demonstrated sen- 
sory fibers in the anterior longitudinal ligament. Subjec- 
tive symptoms may thus be produced as these adjacent 
structures are affected. 

The extrusion of even small quantities of the nuclear 
material may not produce any immediate disability, but 
an avenue for dehydration of the disc is opened, and dim- 
inished function follows. Keyes and Compere believe that 
minute ruptures may be a predisposing etiological factor 
in the development of arthritis of the spine, and if a 
considerable portion escapes “into the spongy bone or 
through the fibers of the annulus fibrosus the weight of 
the body and the trauma of everyday life can no longer 
be transmitted from one vertebral body to the next 
through this semifluid cushion, but must be borne in 
part by the fibrocartilaginous annulus 9 The in- 
tervertebral disc then becomes thinner and in some in- 
stances completely wears out. When the ions pulposus 
has been destroyed, the axis is shifted posteriorly to the 
articular facets and the weight of the body, especially in 
all forward or lateral bending, is transferred to the lateral 
or anterior portion of the vertebral bodies themselves. As 
a result of this the adjacent vertebre may become scler- 
osed and the lipping and spurs characteristic of osteo- 
arthritis will be noted.” 

In the literature is found a case of retropulsion of 
the nuclear material with a paraplegia from the pressure 
on the cord. Calcification and dehydration of the nucleus 
has also been reported. 
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A case report of a prolapse of the nucleus pulposus 
following acute trauma is briefly outlined. The patient 
complained of pain and a feeling of crunching in the upper 
lumbar region whenever he resumed the erect position 
after stooping over. Four years previously he had had his 
back bent sharply backward over his opponent’s knee in a 
wrestling match. X-ray revealed a narrowing of the in- 
tervertebral space between the first and second lumbar 
vertebre. The wearing of a brace afforded the patient 
complete relief of symptoms, but when the brace is dis- 
carded the symptoms immediately return. 

In their experiments on dogs, Keyes and Compere 
were able to demonstrate a definite narrowing of the in- 
tervertebral disc in every instance where the nuclear ma- 
terial was allowed to escape. When most of the nucleus 
was curetted out, “the adjacent vertebre showed typically 
early changes of osteo-arthritis of the spine, and fibrosis 
of the nuclear material remaining in the space previously 
occupied by the nucleus pulposus.” 
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The Angle of Gait: A study Based Upon Examination 
of the Feet of Central African Natives—Morton, Dudley J. 


Journal of Bone and Joint Surgery, 14 (October) 1932. 

The authors say the old army rule of heels click- 
ing together and toes separated to an angle of ninety de- 
grees is now used only for “show” purposes. As far back 


as 1897 Bradford disapproved of wide separation of the 
toes as an artificial posture. Morton has adduced evi- 
dence from a study of the gait of African natives and 


American male and female college students to contradict 
“the idea commonly held that a parallel position of the 


feet—the so-called ‘Indian method’—is the correct and 
natural posture,” and to show “that an arc between five 
and ten degrees of out-toeing seems to give a more faith- 


ful estimate of how a foot is normally used than an arbi- 
trary angle of gait arrived at by mathematical averages.” 
says Morton, as a reaction 
against the wide out-toeing, “first endorsed the parallel 
position of the feet as a therapeutic measure; soon, how- 
ever, it became commonly accepted as the ideal foot pos- 
ture.” He has found no foundation for the assertion 
that the straight-toed position, alleged to be characteristic 
of Indians, is the correct one. 

Statistics on the gait of native 
piled by an expedition sent to Africa in 1929 under the 
auspices of Columbia University and the American Mu- 
seum of Natural History (New York). Measurements of 
over 1,000 footprints gave an average angle of out- toeing 
of approximately 7.5 degrees. The largest number of feet 
(29 per cent) showed an angle of between five and ten 
degrees. Tests upon American college men and women 
coincide approximately with these figures. 

From these and other statistics Morton considers “a 
moderate degree of out-toeing as the ideal position of the 
feet in walking; at the same time the angle is con- 
stantly subject to change according to the rate of move- 
ment. Moreover, it seems to explain the uniform pre- 
dominance of such an angle. ... If the African tests 
may be accepted as revealing most truly the natural gait, 
the seven and five-tenths degrees can be regarded as the 
angle of choice; and, with two and five-tenths degrees 
of allowable variation, the arc between five and ten de- 
grees would represent the ideal range. This estimate 
would give an angle of between ten and twenty degrees 
between the two feet in ordinary active walking. 

“As for the position of the feet in standing, an angle 
of forty-five degrees between the feet, as suggested by 
3radford, seems the most reasonable and natural, for at 
this angle the spread of the feet across the balls for 
lateral stability is greater than the length of the feet for 
anteroposterior balance. 


The medical profession, 


Africans were com- 
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“Physiological analysis of walking concurs with the 
foot examination in designating seven and five-tenths de- 
grees in out-toeing (an angle of fifteen degrees as formed 
by the two feet) as the ideal angle of gait in ordinary 
active walking. Rapid movement tends to narrow that 
angle, slower movement to widen it. 

“An angle of forty-five degrees between the two feet 
seems to be the most natural position in standing.” 


An Aid in the Treatment of Toxemia of Pregnancy: 
Cameron, Samuel J.-—The Lancet, 2:14 (October 1) 1932. 

Reports of clinical results at various maternity cen- 
ters in Glasgow convince Samuel J. Cameron that the 
calcium metabolism of the body bears a direct relationship 
to the toxemias of pregnancy. During pregnancy, Dr 
Cameron states, the calcium content of the blood is low, 
and there is a decrease in the plasma bicarbonate. He- 
patic efficiency is dependent upon proper calcium metabol- 
ism. The water content of the tissues increase as the cal- 
cium content diminishes. 

All cases of albuminuria of pregnancy in the antenatal 
centers of Glasgow were treated with a mixture of calcium 
sodium lactate (gr. 74%); potassium citrate (gr. 40); and 
sodium bicarbonate (gr. 20). These were combined in tab- 
let form by Parke, Davis and Co. Dosage was three or 
four tablets a day. A marked fall in the number of 
eclampsia cases followed the institution of this special 
treatment which has been used since 1930. Thus a prophy- 
laxis for eclampsia was discovered, except for those who 
had a chronic renal lesion, and in renal cases it is con- 
traindicated, since alkalosis might supervene. 

In the pre-eclamptic cases with albuminuria steril 
10 c.c. ampules of calcium gluconate (Sandoz) are mixed 
with sterile solution of potassium citrate and sodium bi- 
carbonate in about a pint of boiled water and administered 
intravenously. After injection four tablets a day ar 
given orally. The injection should be repeated if the 
albumin begins to increase and the blood pressure to rise 
Labor should then be induced. 

The administration of these drugs should not be 
started until the fourth month of pregnancy. Not only 
may the toxemia be prevented but the alkalinity of the 
urine may inhibit the activities of the bacillus coli com- 
munis and the incidence of pyelitis be lowered. Other 
investigators claim the intravenous injection of calcium 
before using salvarsan in syphilis cases is a reliable pre- 
ventive of acute yellow atrophy of the liver—a complica- 
tion liable to occur if salvarsan is used alone. 


Vitamins and Minerals in Diet: Brown, Alan—Tiie 
Lancet, 2:14 (October 1) 1932. 

At the recent Centenary meeting of the British Medi- 
cal Association in London, Dr. Alan Brown discussed the 
role of vitamins and minerals in relation to growth and 
resistance to disease. Most ordinary mixed diets, he 
said, would supply the required minerals, but the supply 
in the diet of calcium, iron, and iodine, especially in the 

case of the growing child, should not be left to chance. 
To provide a ten- year-old child with sufficient calcium, 
milk and leafy vegetables should be included. The iron 
could be supplied with egg yolk, liver, and spinach. He 
showed the influence of mineral deficiency and of vitamin 
deficiency in retarding the rate of growth and lowering 
the resistance. 


The Nomenclature of Mental Disease: Odlum, Doris 
~The Lancet, 2:14 (October 1) 1932. 
At the World Congress on Mental Disease held at 


Washington, D. C., 1930, the need for a common basis of 
nomenclature was recognized. Dr. Henri Bersot of France, 
recently presented a classification of the established psy- 


choses and defective mental development, before the 

















Journal A. O. A. 
December, 1932 
European Committee for Mental Hygiene. The classifica- 
tion has been described in The Lancet by Dr. Doris M. 
Odlum as follows: 
(A) Congenital troubles 
(1) Oligophrenia 
(a) Idiocy 
(b) Imbecility 
(c) Feeblemindedness 
(d) Cretinism 
(B) Endogenous psychoses 
(1) Affective psychoses 
(a) Mania 
(b) Melancholia 
(c) Other forms 
(2) Schizophrenia 
(3) Other forms 
(C) Reactive psychoses (probably better described as ad- 
ventitious or exogenous) 
(1) Psychogenic type, hysteric 
(2) Other forms 
(D) Symptomatic psychoses 
(1) Resulting from uremia, diabetes, etc. 
(2) Resulting from nervous diseases, etc. 
(3) Other forms 
(E) Organic states—encephalopathies 
(1) General paralysis 
(2) Cerebral syphilis 
(3) Pellagra 
(4) Encephalitis, various 
forms 
(5) Senile psychoses 
(6) Postapoplectic psy- 
choses 
Posttraumatic  psy- 
choses 
(8) Cerebral tumors 
(9) Other forms 
Epilepsy 
(1) Essential or idio- 
pathic 
(G) Toxic psychoses 
(1) Alcoholism, various 
forms 
(2) Morphinism 
(a) Simple 
(b) With  complica- 
tions 
(3) Cocainism 
(4) Other forms 
Dr. Bersot says that the subtitles are not intended 
to be cut and dried but are to serve as illustrations. 
It is, however, essential that the categories are agreed 
upon. His classification is not intended to deal with bor- 
derland types. The so-called psychoneuroses, says Dr. 
Odlum, are badly named since the predominant factor is 
neither one which concerns the intellectual faculties nor 
the neural system, but is essentially “a disturbance of 
the effective life which has secondary effects on the 
neurochemical functions of the organism.” 
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RADIOLOGY IN OBSTETRICS 


Roberts concludes a paper on antenatal radiology* 
with the following: 

Antenatal radiology gives valuable information in the 
following respects: 

1. Diagnosis of pregnancy after the sixteenth week, 
differential diagnosis of pregnancy from hydatidiform 
mole and pelvic tumors. 

Estimation of age of fetus. 

Position and presentation of fetus. 

Estimation of pelvic measurements. 

Investigation of possible disproportion between 
fetus and maternal pelvis. 

6. Investigation of cause of hydramnios, with special 
reference to multiple pregnancy and fetal abnormalities. 

Diagnosis of extrauterine pregnancy. 

8. Diagnosis of intrauterine death. 

Neither in the author’s experience nor that of others 
is there any evidence that diagnostic antenatal exposure 
to x-rays is in any way harmful to the fetus or mother. 
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“Roberts, R. E.: Antenatal radiology, The British Medical Journal, 
621-622 (Oct. 1) 1932. 
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Book Notices 


_ LET’S OPERATE. By Roy H. McKay, M.D., F.A.C.S., and 
Norman Beasley. Cloth. Pp. 361. Price, $3.00. Ray Long & Richard 
R. Smith, 12 E. 41st St., New York City, 1932. 


This book, written by a Fellow of the American Medi- 
cal Association who is also a Fellow of the American 
College of Surgeons, and by a magazine writer, bears the 
simple introduction: “This book was written with great 
reluctance.” It is to be supposed that it will be read also 
with reluctance by men of the type of Dr. Fishbein, who 
admits with a flourish: “I grant you freely that physicians 
fail. There are diseases in which science can be of but 
little service.” McKay doesn’t lay all the blame on science. 

As to diagnosis, he says: “Those men of thirty and 
forty years ago developed powers of observation; in fact, 
they developed all their special senses because they had 
to depend upon them to make a diagnosis. The labora- 
tories . . . had not been developed to the state where 
they trap a clinician into depending upon their findings 
for a diagnosis. Too often the so-called diagnostician 
of today uses the laboratory to make the diagnosis” 
(p. 23). 

Many doctors of today lack a thorough understanding 
of the structure of the human body, he says. “Because 
they have only a superficial understanding their operations 
are often merely explorations, and, quickly becoming lost, 
they back out in disorderly retreat, leaving patients to 
die, or get well, as nature wills. Usually outraged nature 
wills death” (p. 24). 

Such men are not held back by lack of knowledge, 
however, and the “profession . . . has become thickly 
populated with those having the urge to operate although, 
as surgeons, they have succeeded in attaining only a high 
standard of mediocrity” (p. 16). 

“It is criminal . that there are so many within the 
profession who are unfitted for their — It is deplor- 
able that any man with an M.D. degree can operate on 
any person willing to let him do so” (p. 15). 

“A few years ago a surgeon of no mean note did 
thirty-seven cesarean sections over a short period. In 
my judgment, a were done for the purpose of writing 
a paper upon cesarean section” (p. 111). 

There are many other things which he finds the mat- 
ter with surgery as practiced today. 

“Fifty-three per cent of the internes in service are 
permitted to do major surgery” (p. 54). 

“Every day a distressing number of unnecessary 
[operations] are being performed” (p. 55). 

“A vigorous house-cleaning is needed to wipe out the 
evils of unnecessary and dangerous operations, secret fee- 
splitting, and low standards of work” (p. 59). 

“Unnecessary operations and badly performed opera- 
tions are even far more numerous today than they were 
in 1856” (p. 69). 

“Knowing themselves to be poorly equipped, gradu- 
ates of today are trying a forcing process for knowledge; 
patients are paying for it—in money—and with their 
lives” (p. 70). 

Surgeons are not the only specialists with whom the 
doctor is dissatisfied. “How can any young man, out of 
medical school, nominate himself a specialist in any par- 
ticular disease? Yet, the medical profession is cluttered 
with such men—calling themselves specialists” (p. 89). 

“The practice I am complaining about is the assump- 
tion on the part of so many doctors, particularly young 
doctors, that they are specialists. They aren’t. They can- 
not be. Too many years are required in medicine before 
any man, however intelligent, can know all the correlations 
of the human anatomy, recognize a specific disease and 
treat it” (p. 95). 

As to case histories and diagnosis: “The interne of 
today apparently does not Jook upon the art of history- 
taking as important. There are statisticians who make 
up better histories than some internes” (p. 101). 

“It is my opinion that a great many doctors are un- 
able to recognize cancer unless they see it in a more or 
less advanced stage, and this has much to do with the 
high mortality rate in persons suffering from this disease” 
(p. 102). 

The doctor is bitter in his condemnation of those 
physicians who will testify as expert witnesses in un- 
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worthy compensation suits and malpractice cases, and un- 
sparing in his criticisms of whatever else he sees amiss in 
the profession in which he has served for more than a 
quarter of a century. 


THE FAILING 
Hyman, A.B., M.D., 
F.A.C.P. Cloth. Pp. 536. 
1932. 


eed OF MIDDLE LIFE. By Albert S. 
F.A.C.P., and Aaron E. Parsonnet, M.D., C.M., 
F. A. Davis Co., 1914 Cherry, Philadelphia, 


The study of conditions referable to the failing ability 
of the heart properly to function has occasioned in the 
last five years the making of many books. It is almost 
unfortunate that the study and treatment of such condi- 
tions have become a specialty because in the failing heart 
is found a reflex which projects into every field of practice. 

This particular book is written with an eye to the 
general practitioner. It is rather liberally illustrated and 
well printed. For once, a book is here found which treats 
the interpretation of the electrocardiograph in such a 
way as to make its recordings understandable. 

Such subjects as paroxysmal tachycardia are treated in 
an understandable manner. Auricular fibrillation becomes 
something other than just another heart “flutter.” 

The book closes with an interesting and informative 
article relating to the heart in accident insurance cases. 
What with more frequent calls to testify in court, such a 
chapter is useful. 

R. C. Mc. 


THE OLD DOCTOR. By Leon E. Page. 
nal of Osteopathy, Kirksville, Mo., 1932. 


Paper. Pp. 45. Jour- 

A sprightly, slightly imaginative sketch of the life of 
A. T. Still from that day when he “swung his neck” to 
relieve a headache to the day when he watched the un- 
veiling of his statue at Kirksville. The story is interest- 
ingly told and carries with it some explanation of the 
principles of osteopathy. The true conditions regarding 
the treatment of the sick, surgical practice, medical edu- 
cation, etc., in the Old Doctors early days are illuminat- 
ingly portrayed. It will be wished by many that the 
author had not suggested (p. 18) the pinching of nerves 
and blood vessels at the intervertebral foramina “as these 
openings of the spinal column were thrown out of align- 
ment.” 


MEN AGAINST DEATH. By Paul de Kruif. 
Harcourt, Brace & Company, 383 Madison Ave., New York City, 


Cloth. Pp. 363. 
1932. 

Dekruif has written up a dozen more men of the 
medical world in the flamboyant Sunday newspaper maga- 
zine style employed in his “Microbe Hunters” and “Hun- 
ger Fighters”. He considers the inevitability of death, the 
fact that the boasted increase which recent decades have 
brought in the average length of life has been all to the 
advantage of infants and the young and, questioning 
whether anything can be done for those of more mature 
years, tells of the work of Semmelweis, Banting, Minot, 
Spencer, Evans, McCoy, Schaudinn, Bordet, Wagner- 
Jauregg, Finsen, Rollier and Strandberg. 


CLASSIC DESCRIPTIONS OF 
M.D. Cloth. Pp. 630. Price, $4.50. 
Monroe St., Springfield, Ill, 1932. 

A “different” history of medicine. One hundred 
seventy-nine authorities whose contributions and discover- 
ies have furnished the foundations of our knowledge of 
clinical medicine tell their own stories in their own words 
and a biographical sketch of each is given. For instance, 
the book opens with Hippocr ates—a two-page quotation 
from “The Book of Prognostics.” 

Infectious diseases are then taken up, beginning with 
a picture and biographical note of Kircher (1601-1680) 
with quotations reporting his experiments and conclusions 
relating to the causes of infections, including his statement 
“that the air, water, and earth are full of vermin” as shown 
by the microscope. 

Twenty-one infectious diseases are then considered, 
beginning with syphilis, the authorities quoted ranging 
from Leoniceno (1428-1524) to Hutchinson (1828-1913). 
Other sections in the book, giving interesting source ma- 
terial in every case, are divided into: Diseases of meta- 
bolism; lead poisoning; diseases of the circulatory system; 
respiratory diseases; deficiency diseases; allergic diseases, 
and diseases of the digestive tract. Three hundred 
seventy-six selections are quoted and there are 130 illus- 
trations showing unusual portraits, facsimiles of title and 
text pages, reproductions of apparatus and drawings. 


DISEASE. By Ralph H. Major, 
Charles C. Thomas, 220 E. 
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THE AMERICAN ILLUSTRATED MEDICAL DICTIONARY. 
By W. A. Newman Dorland. Flexible and stiff binding. Pp. 1493, 
Price, plain, $7.00; thumb index, $7.50. W. B. Saunders Co., West 
Washington Square, Philadelphia, 1932. 

This sixteenth edition of one of the best of the medi- 
cal dictionaries contains more than 3,000 new words. 
Among its new features is a picture gallery of 279 of the 
great physicians of the past whose names are used in 
medical terminology. The definition of osteopathy in 
this edition is: 

“A system of therapy in which diseases are treated 
by manipulating the bones and by other manual manipula- 
tions intended to restore the deranged mechanism of 
the body. The official definition of osteopathy adopted 
by the American Osteopathic Association is: ‘That sys- 
tem of the healiing art which places the chief emphasis on 
the structural integrity of the body mechanism, as being 
the most important single factor to maintain the well- 
being of the organism in health and disease.’ ”’ 


FOODS IN HEALTH AND DISEASE. By Lulu G. 
Pp. 390. Price, $3.50. 
City, 1932. 


Graves. Cloth 
The Macmillan Co., 60 Fifth Ave., New York 


The larger part of this book is given over to interest- 
ing discussions of the production, cultivation, composition 
and transportation of food materials, and their use in the 
home menu. 





Conventions and Meetings 


Announcements 


American Osteopathic Association and allied organ- 
izations, Milwaukee, July 19-28, 1933. 

American College of Osteopathic 
seph, Mo., 1933. 

Arkansas state convention, 

California state convention, 

District of 
1933. 

Eastern States convention, New York City, 
and 25, 1933. 

Florida state convention, St. Petersburg, 1933. 

Illinois state convention, Springfield, 1933. 

Indiana state convention, Anderson, 1933. 

Kansas state convention, Larned, 1933. 

Michigan state convention, Lansing, 1933. 


Surgeons, St. Jo- 


Pine Bluff, June, 1933. 
Oakland, 1933. 
Columbia convention, Washington, May, 


March 24 


Middle Atlantic States convention, Lynchburg, Va., 
1933. 

Minnesota state convention, St. Paul, May 5 and 6, 
1933. 

Missouri state convention, Springfield, 1933. 

Montana state convention, Glendive, 1933. 

New Mexico state convention, Albuquerque, Septem- 
ber, 1933. 

New York state convention, Syracuse, 1933. 

Tennessee state convention, Nashville, May, 1933. 

Vermont state convention, St. Albans, October, 1933 

Virginia state convention, Richmond, 1933. 

CALIFORNIA 
East Bay 

Mr. Paul G. Trotter, prominent teacher of public 

speaking, was scheduled to address the society, Novem- 


ber 2. 
Glendale Luncheon Club 
Lucille Van Velzer, secretary, reports that at the 
October 3 meeting, George Hickey and Paul Stanley dis- 
cussed “Maggot Treatment in Osteomyelitis.” 
At the October 17 meeting, Harry B. 
on “Anesthetics.” 


Hollywood Luncheon Club 


At the October 25 meeting, Louis C. Chandler con 
tinued his series of talks on heart ailments. 


3righam spoke 


Pasadena 


The October meeting and dinner was held on the 
20th. C. C. Oliver gave a report on Unit 2. Robert D 
Emery told of his world trip during which he studied 
the work done in cancer ciinics in the cities of many 
countries. George L. Huntington sang several selections 
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San Diego 
At the October 7 meeting, K. Grosvenor Bailey, Los 
Angeles, spoke on “The Interrelationship of the Nervous 
and Endocrine Systems.” T. Kenneth Burton, president, 
outlined the plans of the society for the coming months. 
At the November 4 meeting, William Jenny, Long 
,each, spoke on “Functional Treatment of Fractures.” 
San Jose District 
(he annual two-day meeting was held at Pacific 
Grove, October 8 and 9. The speakers included Lily G. 
Harris, Oakland, state president, F. E. MacC racken, 
Fresno, and A. T. Seymour, Stockton. 


COLORADO 


State Association 
The October 16 meeting was held at Greeley with the 
following professional program: F. I. Kendell and J. H. 
Dickson, Denver, “Blood Transfusion”; John R. Miller, Fort 
Collins, “The Psychic Aspect of Disease’; Max Handley, 
Longmont, “Practical Titration of Urine for Acidosis”; H. 
M. treland, Denver, “Acute and Chronic Mastoid Disease.” 
Musical numbers were given during the evening. 
CONNECTICUT 
State Association 
H. A. Thornbury, Jr., Bridgeport, secretary, reports 
that the October 15 meeting was held at New Haven. 
Wilbur Lutz, M.D., Philadelphia, talked on abnormal 
heart conditions. He demonstrated pathological heart 
sounds with gramophone records. 


EASTERN OSTEOPATHIC ASSOCIATION 


Chester D. Losee, Westfield, N. J., secretary, reports 
that the officers of the Eastern states association are as 
follows: President, George F. Nason, Wilmington, Del.; 
first vice president, R. G. Stevenson, Hagerstown, Md.: 
second vice president, Ralph P. Baker, Lancaster, Pa.; 
third vice president, Harry T. Maxwell, Morristown, N. J.; 
secretary, Dr. Losee; treasurer, R. MacFarlane Tilly, 
Brooklyn; convention arrangements, general chairman, 
Dr. Baker; local arrangements, F. Gilman Stewart, Brook- 
lyn; program, William O. Kingsbury, New York City; 
exhibits, Frank B. Tompkins, Baltimore; public relations, 
Dr. Stevenson; registration, Helen M. Dunning, New York 
City; sergeant-at-arms, S. Coryell, Brooklyn. 

On account of Arthur S. Bean’s illness, Dr. Tilly was 


elected treasurer. 
FLORIDA 
Dade County 
At the October 4 meeting at Miami, the following 
officers were elected: President, Stephen B. Gibbs; vice 
president, H. T. Kirkpatrick; secretary-treasurer, Marion 


A. Conklin. 
IDAHO 


State Association 

The first semi-annual convention of the Idaho Osteo- 
pathic Association was held at Twin Falls, November 
12 and 13. The program included the following: A. E. 
Johnson, Rupert, “The Law of Force and Tissue Adjust- 
ment”; R. E. Cochran, Boise, “Physical Diagnosis from 
an Osteopathic Standpoint”; Fred Taylor, Lewistown, 
Mont., “Joint Seal Therapy”, “Applied Technic’; O. I. 
Cochran, Boise, “Some Essential Thoughts Relative to 
Ear, Nose and Throat Work”; F. H. Thurston, Boise, 
“Making It Hot For the Patient” (thermogenically) ; An- 
drew McCauley, Idaho Falls, “Whither Are We Going, 
and How.” Clinics were conducted. 

ILLINOIS 
Chicago—City Society 

A meeting was held November 3 at which Louis E. 
Browne, Fort Wayne, Ind., spoke on “Osteopathy As I 
See It.” 

Chicago—South Side 

At the October 13 meeting the South Side society 
elected the following officers: President, H. C. Sands; 
secretary-treasurer, F, B. Shain; publicity chairman, F. C. 
Brandenburg. 

Chicago—West Suburban 

The October 15 meeting was held in Oak Park with 
Ray G. and Mrs. Hulburt and John P. and Mrs. Lycan 
as hosts and hostesses. Following a “pot luck” supper, 
Don W. Craske spoke on “Arthritis.” 

Second District 

W. A. McClimans, Harvard, reports that at the Octo- 
ber 13 meeting the following officers were elected: Presi- 
dent, J. K. Swain, Sterling; vice president, B. J. Snyder, 
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Fulton; secretary-treasurer, Dr. McClimans; membership, 
C. E. Medaris, Rockford; professional education, W. O. 
Medaris, Rockford; hospitals, C. S. Cleary, Sycamore; 
ethics and censorship, A. C. Weber, Freeport, and L. R. 
Trowbridge, Dixon; student recruiting, Maude Stowell, 
Rockford, Loretta Lyons, Stockton, and A. M. McNichol, 
Dixon; public health and education, R. E. Curry, Syca- 
more, H. P. Wise, Jr., Rockford, and H. C. Shreck, De 
Kalb; industrial and institutional service, A. C. Proctor, 
Rockford, and Allen Miller, Lanark; clinics, N. W. Shell- 
enberger, Rockford; publicity, B. C. Hartford, Mendota, 
and C. O. Deeming, Sterling; convention programs, R. B. 
Hammond, Rockford, H. T. Wise, Rockford, and L. W. 
Peterson, Rochelle; legislation, E. P. Wright, Belvidere; 
displays at fairs and expositions, C. E. Medaris, Rockford. 


Third District 
Ralph H. Moore, Aledo, reports that a meeting was 
held at Aledo, November 3. John M. Woods, Des Moines, 
spoke on “The More Common Skin Diseases.” Follow- 
ing the address, an informal round table discussion was 


held. 
Eighth District 

A meeting was held October 12 in the offices of H. D. 
Norris and J. M. Tyree at Marion. Discussions of various 
phases of practice took place. 

IOWA 
First District 

Augusta T. Tueckes, Davenport, Ia., reports that a 
meeting was held at Cedar Rapids, October 19. The 
principal speakers were R. R. Pearson, Muscatine, and H. 
Virgil Halladay, Des Moines. Officers were elected as 
follows: President, Dr. Tueckes; vice president, F. C. 
Liffring, Waterloo; secretary-treasurer, C. K. Risser, 
Maquoketa. The Board of Trustees are: Margaret Spence, 
Marengo; Holcomb Jordon, Davenport; G. H. Millen- 
baugh, New Hampton; state trustee, H. B. Rice, Cedar 
Rapids; legislation, Dr. Rice. 

Second District 

The first fall meeting was held at Shenandoah, Octo- 
ber 21, in the offices of Leo Sturmer. The principal 
speakers included the following: B. O. Burton, Council 
Bluffs; W. S. Edmunds, Red Oak; John R. Kline, Mal- 
vern; Sherman Opp, Creston; Mr. F. A. Parisa of Des 
Moines Still College; R. B. Gilmour, Sioux City; P. L. 
Park, Des Moines. A round table discussion was held; 
a radiocast was given; and “Dan’s Decision” was shown 
at a local theater. 

Fourth District 

At the October 24 meeting at Fort ae. the fol- 
lowing officers were elected: President, B. Jones, 
Spirit Lake; vice president, Carolyn Barker, Fort Dodge; 
secretary-treasurer, R. L. Nelson, Humboldt; state trus- 
tees, E. H. Phillips, Garner, and W. D. Andrews, Algona. 
The meeting was held in the offices of E. M. Van Patten. 

Fifth District 

Alice R. Paulsen, LeMars, reports that the officers 
of the fifth district society are as follows: President, S. A. 
Miller, Sibley; vice president, T. E. Hart, Ida Grove; 
secretary-treasurer, D. C. Giehm, Sioux City. 

The election of officers took place at the October 27 
meeting at Sioux City. L. L. Facto, Des Moines, gave 
a talk on “Irregularities of the Heart Beat.” A report 
of the adult clinic recently held at the Iowa State Fair 
was given. 

Sixth District 

The annual convention of the Sixth District society 
was held at Marshalltown, October 20. Addresses were 
given by the following: A. D. Becker, Kirksville, Mo.; 
John P. Schwartz, P. L. Park, Della B. Caldwell, H. J. 
Marshall, Des Moines; R. R. Pearson, Muscatine; R. B. 
Gilmour, Sioux City, and E. H. Phillips, Garner. 

fficers were elected for the ensuing year as follows: 
President, Saul H. Klein, Des Moines; vice president, 
Laura E. Miller, Adel; secretary-treasurer, L. L. Wade, 
Winterset; state trustee, C. M. Proctor, Ames; district 
trustee, Fred Nazarene, Dallas Center. 
Cedar Rapids 

At the November 3 meeting the following officers 
were elected: President, S. B. Miller; secretary-treasurer, 
H. L. Hinton, reélected. 

Southeastern Iowa 

The annual meeting was held at Burlington, cay 

18. The program included the following speakers: W. 
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Schwab, Martin C. Beilke, Chicago, and R. E. McFar- 
land, Centerville. Officers were elected as follows: Presi- 
dent, E. W. McWilliams, Columbus Junction; vice presi- 
dent, H. L. Gordon, Brighton; secretary-treasurer, J. W. 


Rhinabarger, Keosauqua; trustees, Henrietta Griffith, 
Washington; B. L. Elliot, Oskaloosa; and A. F. Steffen, 
Bloomfield. 

KANSAS 


State Association 
convention of the Kansas State associa- 
November 2 and 3. The meet- 


The annual 
tion was held at Neodesha, 


ing was well attended. The program included the fol- 
lowing speakers: V. W. Purdy, Milwaukee, President of 
the A.O.A.; Walter K. Foley, Minneapolis; Margaret 
Jones, George J. Conley, Kansas City; V. A. Leopold, 
Garden City; K. A. Bush, Harper; E sther Smoot, Eureka; 

L.. Barr, Arkansas City; Raymond Wallace, Caldwell; 
Quintos W. Wilson, H. C. Wallace, Wilborn J. Deason, 
L. S. Adams, Wichita; Ti. S. Wiles, Neodesha; B. L. 
Gleason, Thomas B. Powell, Larned; Herman P. Hoyle, 


Macon, Mo. 
Raymond L. De Long, Wichita, reports that the fol- 
lowing officers were elected: President, F. M. Eoff, 


Leopold; 
Freeland, 
Loose, Lewis. 


secretary-treasurer, 
Coffeyville, Earl 
The above 


Ottawa; 
Dr. De 
H. Reed, lopeka, and F. E. 
officers comprise the cxecutive committee. Delegates to 
Milwaukee convention, William S. Childs, Salina (carry 
over), P. W. Gibson, Winfield (reélected), alternates, F. M. 
Godfrey, Topeka (carry over), = J. B. Donley, King- 
man; membe rship committee, I. Nickell, Smith ‘Center, 
chairman, J. F. Dinkler, pda legislative committee, 
Dr. Godfrey, chairman, E. Claude Smith, Topeka, and 
C. E. Brown, Topeka; standing committee on revision of 
by-laws, Dr. De Long, chairman, Drs. Gleason, Freeland, 
Reed and Barr. 
The 1933 convention will be held 
Arkansas Valley 
A meeting was held at Hoisington, October 27. T. K. 
and Mrs. Orton acted as host and hostess to about forty 
doctors and guests. 


vice president, Dr. 
~- trustees, J. E. 


Larned. 


Central Kansas 


A meeting was held at Delphos October 20. The 
arrangements were taken care of by W. W. and Mrs. 
Wagener. The principal speakers were: J. B. Donley, 
Kingman, “The p# of the Intestinal Tract”; W. S. Childs, 
Salina, “The Scope of the Osteopathic Practitioner.” 

Cowley County 

The September 29 meeting at Arkansas City had 
J. O. Strother, Winfield, as principal speaker. His sub- 
ject was “Anemia.” 

The second fall meeting was held at Winfield, Oc- 


tober 27. 
North Central Kansas-South Central Nebraska 
The October 21 held at Washington. 


meeting was 


F. E. and Mrs. Le Master entertained the guests. Isaac 
N. Morgan, Steele City, Neb., was the principal speaker. 
Topeka 


E. Leader, secretary, reports that a meeting 
was held October 13. Gladys Shutt spoke on “Specializa- 
tion,” with special reference to the medical profession. 
F. M. Godfrey was appointed to extend an invitation to 
the Kansas State society to hold their 1933 meeting in 
Topeka. Mary Zercher, formerly of Kansas City, was ad- 
mitted to membership. 
Verdigris Valley 
was held at Cherryvale, October 13 with 
R. Cunningham. <A case report was 
a by R. B landin Smith, Independence, and A. E. | Ju- 
Mars, Coffeyville, talked on the anatomy of the feet. 
KENTUCKY 

State Association 
state association 


Genevra 


A meeting 
J. C. Logsdon and J. 


held a meeting at 
Louisville October 29. Chester H. Morris, Chicago, trus- 
tee of the A.O.A., was the principal speaker. Other 
speakers were: L. B. Montgomery, Winchester, S. G. 
3andeen, Louisville, O. C. Robertson, Owenboro, Joseph- 
ine H. Hoggins, Frankfort, and N. H. Wright, Louisville. 

Officers were elected as follows: President, J. E. 
De Spain, Elizabethtown; vice president, V. C. Mosley, 
Pellville; secretary-treasurer, Ella Shifflett, Louisville; 
members of executive committee, S. G. Bandeen, Nora P. 
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Nora Prather, E. W. 
of Louisville. 
LOUISIANA 

State Association 

A meeting of the Louisana State association was held 
at New Orleans, October 12. All officers were reélected 
and they are as follows: President, Paul W. Geddes, 
Shreveport; vice president, L. A. Mundis, Alexandria: 
secretary, Henry Tete, New Orleans; treasurer, Coyt 


haird, J. O; Day, 
N. H. Wright, all 


Patterson, and 


Moore, Baton Rouge; councillors, R. W. Conner, Charles 
Perkins, Eugene L. Bueler, Lon B. Fleming, and R. H. 


Walton, all of New Orleans. 
MASSACHUSETTS 
Essex County 
The October 24 meeting was held at Lynn. Gervase 
C. Flick, Boston, gave a talk illustrated with x-ray slides. 
Southeastern New England 

_ Donald W. Johnston, Fall River, reports that a new 
district society, to be called the Southeastern New Eng- 
land Osteopathic Society was organized at a meeting at 
Fall River, October 21. The following took part in the 
program: C. Edward Farnum, Newport, R. IL. Dr. Johns- 
ton, I. Chester Poole, M. Matheson Poole, Fall River, 
3eatrice La France, Bessie B. Parsons, Mary Walker, and 
Robert Walker, New Bedford. 

Officers were elected as follows: 
vice president, Mary Walker; secretary, 

MICHIGAN 

State Association 
Jattle Creek, reports that the con- 
Association of Osteopathic Phy- 
Flint, November 1-3, 


President, Dr. Poole: 
Dr. Johnston. 


Rex Holloway, 
vention of the Michigan 
sicians and Surgeons was held at 
with the following program: Wallace M. Pearson, 
Cleveland, “Pelvic Mechanics and Osteopathic Princi- 
ples”, “Acute Infectious Diseases”; H. Collins, Chi- 
cago, “Emergencies in General Practice”; Beatrice N. 
Phillips, Kalamazoo, “Technic of Small Joints”, ‘“Treat- 
ment of Scoliosis and Postural Defects in Children”; 
A. M. Rovin, Ph.D., Detroit, General Diagnosis’; Hugh 
M. Grimes, Detroit, “Science, Osteopathy and Endocrin- 
ology”; Arthur G. Hildreth, Macon, Mo., “Adventures in 
Osteopathy”; Professor John H. Muyskens (University 
of Michigan), “The Osteopathic Physician and Speech 
Improvement”; L. Verna Simons, Grand Rapids, “A Visit 
to the Dr. Locke Foot Clinic.” 

The officers for 1932-1933 are: President, 
Schaffer, Detroit (reélected); vice president, 
Gillmore, Detroit (reélected); secretary-treasurer, H. R. 
Holloway (reélected); statistician, E. E. Congdon, La- 
peer; trustees, Walter P. Bruer, Detroit (carry over), 
Robert T. Lustig, Grand Rapids, and W. LeRoy Skid- 
more, Detroit. 

The 1933 meeting will be held at Lansing. 

Battle Creek 


At the November 15 meeting, B. E. 


Harry F. 
Walter H. 


Crase was sched- 


uled to read a paper on “Chiropractic.” 
Western Michigan 
The officers for 1932-1933 are as follows: President, 
E. M. Schaeffer; vice president, L. Verna Simons; secre- 
tary-treasurer, H. A. MacNaughton, all of Grand Rapids. 
MINNESOTA 
Minneapolis 
The first fall meeting was _. October 19. Leslie S. 
Keyes gave a review of Ormond A. Beadle’s book, “The 


Ruby Idtse pte on the recent 
Kirksville pageant. An election of officers followed: 
President, Grace Meyers; secretary, Martha Nortner; 
treasurer, Josephine Russell. 


Interv Be Disc.” 


for the 


It was voted to continue the subscription 
OstTEOPATHIC MAGAZINE for the Central Library. 
MISSOURI 
Buchanan County—St. Joseph 
At the October 12 meeting Aurel Foster and F. P. 
Walker reported on the recent gathering at Kirksville. 


At the October 19 meeting B hadke Rennick was the 
principal speaker. ; " 
At the October 26 meeting Foy 
“Modern Scientific Methods of Diagnosing 
Kansas City 


At the October 18 meeting Mr. L. 


Trimble spoke on 


Goiter.”’ 


S. Searing, lawyer, 








eld 


es, 
ia; 
vt 
les 


H. 
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discussed the social and political conditions of modern 
Italy. 
Northeast Missouri 

H. E. Litton, Kirksville, reports that a meeting was 
held at Quincy, Til, November 9. Following a musical 
program there was a talk on the economical situation 
by a prominent Quincy banker. A. C. Hardy, Kirksville, 
lectured on “Septic Sore Throat.” F. C. Hopkins, Hanni- 
bal, reported on the Missouri State convention. Short 
talks were given by other members. 

The following were elected officers: President, Earl 
Porter, Canton; vice president, George M. Laughlin, 
Kirksville; secretary-treasurer, George Bilyea, Louisiana. 

The next meeting will be held at Kirksville, Decem- 
ber 12. 

St. Louis 

At a recent meeting in October, Herman F. Goetz 

addressed the society on “Food Allergy.” 
Southeast Missouri 


At the October 23 meeting held at Chaffee, the fol- 
lowing officers were elected: President, F. W. Zuspann, 
Flat River; vice president, Marguerite Fuller, Cape Gir- 
ardeau; secretary, H. B. Newlin, Farmington; treasurer, 
Lee M. Stanfield, Farmington; trustee for three years, 
George I. Gilmore, Kennett. 

The meeting was held in the offices of Mabel Dele- 
zene and interesting case reports were discussed. 

The next meeting will be held at Sikeston, Decem- 


ber 11. 
MONTANA 
State Association 

W. C. Dawes, Bozeman, secretary, reports that the 
recently elected president, Mabel Payne, Columbus, has 
made the following appointments: Membership, J. 
Strowd, Glendive; professional education, George M. Mc- 
Cole, Great Falls; hospitals, Edward S. Edwin, Great 
Falls; ethics and censorship, J. Louise Smith, Missoula; 
student recruiting, F. L. Anderson, Miles City; public 
health and education, C. B. Spohr, Missoula; industrial 
and institutional service, Hewes O. Harris, Billings; clin- 
ics, S. E. Curran, Lewistown; publicity, C. W. Starr, 
Billings; statistics, Dr. Dawes; convention program, 
George H. Payne, Columbus; convention arrangements, 
Alice Strowd, Glendive; legislation, Asa Willard, Mis- 
soula; professional development, Fred Taylor, Lewistown; 
displays at fairs, Blanche R. Diestler, Big Sandy. 

Correction 

J. R. Bancroft, Hebron, was elected vice president 
of the Nebraska Osteopathic Association, instead of O. D. 
Ellis, Lincoln. The error appeared in the November 
JourNAL. Dr. Ellis is publicity chairman of the Nebraska 


association. 
NEW JERSEY 
_ State Association * 
A meeting was held at Newark, November 12. It 
was called Membership Night. 
Morris County 
A new district society was organized at the home of 
H. Maxwell, Morristown, October 5. It is to be called 
the Morris ‘County Osteopathic Society. The following 
officers were elected: President, Dr. Maxwell; vice presi- 
dent, John Gauer, Denville; secretary-treasurer, T. 
Northup, Morristown. 
The next meeting was held at Denville, October 11. 
Southern New Jersey 
William H. Hart, Moorestown, secretary, reports that 
a meeting was held at Camden, October 15, with the fol- 
lowing program: J. Francis Smith, Philadelphia, “Ath- 
letic Injuries and Their Treatment.” John A. Atkinson, 
Montclair, and Ray English, discussed various phases of 
jee legislative situation relative to osteopathy in New 
ersey. 
The next meeting will be held at Bridgeton. 
NEW YORK 
Central New York—Syracuse 
Allen S. Prescott, secretary, reports that the Novem- 
ber 9 meeting was held at the Brooklawn Osteopathic 
Sanatorium. John Finley told of his visit to Dr. Locke 
of Ontario. A discussion of Dr. Locke’s methods fol- 
lowed. 


Hudson River North 
The annual meeting was held at Glens Falls, Novem- 


CONVENTIONS AND MEETINGS 169 


ber 5. The principal speakers were John Pike and Paul 
Davis, Albany, and Albert W. Bailey, Schenectady. 

The following officers were elected: President, Celia 
Micks, Glens Falls; vice president, Ursula Smith, Amster- 
dam; secretary-treasurer, Dr. Bailey. 

New York City 

The following program was scheduled for the Novem- 
ber 17 meeting: Henry M. G. Bellew, Philadelphia, “Adol- 
escence, Endocrinology, Psychology and Osteopathic 
Treatment”; discussion by Charles Hazzard and C. M. 
Van Duzer, Greenwich, Conn.; discussion of Dr. Locke’s 
method of treatment for chronic diseases, Charles F. 
Bandel, Elsa M. Tieke and George J. Schoelles. Dr. 
Locke’s technic was demonstrated by James C. Christian, 
Orange, N. J 

Rochester District 

Edward L. Spitz-Nagel, secretary, reports that a 
meeting was held November 4 at the home of Francis 
Cady. The following program was given: Florence 
Kemmler, “Diaphragmatic Breathing”; Charles Norfleet, 
“Anatomy of the Diaphragm”; Dr. Spitz-Nagel, “Physiol- 
ogy of the Diaphragm”; Irene K. Lapp, “Demonstration 
of Diaphragmatic Technic.” 

State Association 

M. Lawrence Elwell, Rochester, reports that the new 
officers of the New York Osteopathic Society, elected at 
New York City, October 22, 23, are as follows: President, 
Alexander Levitt, Brooklyn; vice president, Edith E. 
Dovesmith, Niagara Falls; secretary, Dr. Elwell; treas- 
urer, Lawrence J. Kellam, Binghampton; directors, W. 
La Verne Holcomb, Buffalo; John R. Miller, Rome; John 
L. Brookman, Albany; H. A. Hillman, New York; Ralph 
L. Champion, Elmira; sergeant-at-arms, A. S. Prescott, 


Syracuse. 
OHIO 
Akron District 

A meeting was held at Youngstown, November 2. 
Charles L. Marsteller, Youngstown, spoke on “Disorders 
of the Spine.” 

Cleveland District 

Charles A. Purdum, secretary, reports that a meeting 
was held November 2. The recent Kirksville pageant was 
reported on by A. C. Johnson, R. A. Sheppard and R. E. 
Truhlar. A committee has been formed to investigate 
the possibility of establishing an osteopathic dispensary in 
Cleveland consisting of the following: Mead K. Cottrell, 
Percy E. Roscoe and John J. Coan. 

A meeting was held October 17 at the Cleveland 
Osteopathic Clinic. J. H. Styles demonstrated technic. 
Dayton 

At the October 24 meeting, Mr. Edward A. Schwinn, 
assistant principal at the Emerson school, talked on edu- 
cational matters. 

Lorain-Erie County 
A meeting was held at Sandusky, October 26. The 
principal speakers were P. E. Roscoe and W. M. Pearson, 
Cleveland. 
The next meeting will be held at Lorain, Novem- 


ber 25. 
Toledo 
A meeting was held October 12. H. E. Clybourne, 
Columbus, discussed the treatment of foot ailments. 
OKLAHOMA 
Central Oklahoma 
L. L. Mincks, Okemah, secretary, reports that a meet- 
ing was held at Okemah, October 15. After a dinner, a 
rectal clinic was conducted by H. C. Montague in the 
offices of Dr. Mincks. 
The November meeting will be held at Muskogee. 
Eastern Oklahoma 
The November 3 meeting was held at Tahlequah in 
the offices of R. C. Dean. A dinner-meeting in the eve- 
ning was followed by a number of instructive speakers. 
Kay County 
A meeting was held at Ponca City, October 13. 
PENNSYLVANIA 
Harrisburg 
The officers of the Harrisburg Osteopathic Society 
are as follows: President, John Mc A. Ulrich, Steelton; 
secretary-treasurer, Harry M. Leonard, Harrisburg. 
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Lehigh Valley 
The October 20 meeting was Tneld at Reading with 
Wilson Beam, Easton, in charge. C. Earl Miller, Bethle- 
hem, conducted a round table discussion of natural meth- 
ods of treatment. 


Northeastern Pennsylvania 
John Colvin, Kingston, secretary, reports that a meet- 
ing was held in his offices, October 13. A. G. Neary, 
Philadelphia, spoke on the treatment of endocervicitis by 
means of ionization. A general discussion followed. 
Philadelphia County 
Weekly radiocasts are being given over station 
WPEN, Philadelphia. D. S. B. Pennock gave the October 
27 radiocast. O. J. Snyder spoke on November 4. 


RHODE ISLAND 
State Association 
Mary C. Mowry, Providence, secretary, reports that 
the October 13 meeting was held at Providence. William 
Gants and Alexander Pausley spoke on “The Advance- 
ment Being Made by the Rhode Island Osteopathic Hos- 
pital Association Toward the Establishment of a Hospital 
and Clinic.” Eva W. Magoun and Herbert Adams re- 
ported on the New England Association convention. 


TEXAS 

. Central Texas 

The October 22 meeting was held at Waco. 
luncheon was followed by attendance at the Baylor- 
Loyola football game. After the evening banquet, the 
following program took place: William Roddy, Taylor, 
“Address of Welcome”; Louis H. Logan, Dallas, “Diet”; 
Reginald Platt, Jr., Houston, “Colonic Irrigation”; Charles 
F. Kenney, Fort Worth, “Intestinal Complications in 
saan a of the Chest”; Sam Scothorn, Dallas, “Athlete’s 

oot.” 

Officers were elected as follows: President, H. B. 
Mason, Temple; vice president, V. A. Kelley, Waco; sec- 
retary, A. Foster Smith, Waco. 

Dallas 

The October 13 meeting had the following program: 
Mr. F. A. Smith, instructor in physics at the North Dallas 
High School, “Matter and Energy as Related to the 
Human Body”; Charles A. Kenney, Fort Worth, “Circu- 
lation of the Blood.” 

Lower Rio Grande Valley 

Amorette Bledsoe, secretary, reports that the October 
22 meeting was held in her offices at Brownsville. W. E. 
Davis, McAllen, gave a paper on “Fractures and Dislo- 
cations.” 

The next meeting will be held at San Benito, Novem- 


ber 26. 
Panhandle 
A meeting was held at the Amarillo General Hospital, 
Amarillo, October 12. Medical and surgical cases were 
discussed. The program was in charge of Ralph J. Moore. 
San Antonio 
The October 13 meeting was presided over by the 
president, Everett W. Wilson. Lester O. Morris, secre- 
tary-treasurer, submitted a financial report. A resolution 
on the death of John Bailey, Waco, was passed. Charlotte 
Strum read a paper on malta fever. R. E. Adkins was 
elected to membership. The program was in charge of 
A. T. Mendicino. 


A noon 


VERMONT 
State Association 
Kathleen A. Hunt, Middlebury, reports that the Ver- 
mont Osteopathic Association held its 27th annual con- 
vention at Rutland, October 19 and 20. The following 
program was given: T. R. Thorburn, New York City, 
“Practitioner's Problems on Nose, Throat and Ear Con- 


ditions,” “Headache”; Wallace M. Pearson, Cleveland, 
“Comparative Therapeutics”, “Films on Osteopathic Re- 
search”, “Kidney Function and Efficiency”, “Acute In- 


fectious Diseases’, “Osteopathic Pathology”; Arthur S. 
Bean, Brooklyn, N. Y., “Diabetes.” 

The following officers were elected: President, John 
H. Blackmer, Randolph; vice president, H. K. Sherburne, 
Jr., Rutland; secretary-treasurer, Dr. Hunt; executive 
committee, Evelyn Slocum, White River Junction; Ray- 
mond L. Martin, Barre, Howard A. Drew, Barre; delegate 
to Milwaukee convention, Helen Wieters, Bennington, 
alternate, Dr. Hunt; public health and education, George 
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D. Eddy, Burlington; publicity, J. Harry Spencer, St. 
a convention program, Dale S. Atwood, St. Johns- 
ury 

The next convention will be held at St. 


ber, 1933. 
VIRGINIA 
State Association 

Vincent H. Ober, Norfolk, reports that the officers 
of the Virginia association were reélected at a meeting 
held in conjunction with the Middle Atlantic States con- 
vention at Raleigh, N. C._ The officers are as follows: 
President, O. L. Miller, Harrisonburg; vice president, 
Andre Aillaud, Charlottesville; secretary-treasurer, Dr. 
Ober; delegate to Milwaukee Convention, Dr. Miller; 
alternate, Dr. Ober. 


Albans, Octo- 


WASHINGTON 
King County—Seattle 
The first meeting of the season was held at eo 
October 13. The newly elected officers, ames G. 
Parker; vice president, G. S. Fuller; secretary, F. M. E 
Merrithew; treasurer, Carrie A. Benefiel, will be installed. 


Pierce County 
A meeting was held at Tacoma, October 11. Officers 
were elected as follows: President, Herbert W. Stotenbur; 
vice president, W. T. Thomas; secretary-treasurer, H. V. 


Hoover. B. R. LeRoy and J. Henry Hook reported on 
certain phases of the Detroit convention. 
WISCONSIN 
Madison 


Ronald D. Walling reports that a meeting was held to 
organize a local society. The officers are: President, Dr. 
Walling; secretary-treasurer, J. J. Harned. Meetings are 
to be held every other Wednesday. 


CANADA 
BRITISH COLUMBIA 

G. Cuthbert Taylor, Vancouver, secretary, reports that 
a meeting was held October 22 at Vancouver. A large 
group of members of the Washington Osteopathic Asso- 
ciation were guests. The following program was given: 
S. M. Pugh, Everett, “Lobar Pneumonia’; Vernon B. 
Taylor, Victoria, “Psychotherapy in General Practice”; 
J. M. Ogle, Tacoma, Wash., “Common Rectal Diseases”; 
W. J. Siemens, Seattle, “Otology”; Vernon K. Hall, 
Vancouver, “Diabetes Mellitus.” 

The November 10 meeting was held at Vancouver. 
William C. Atkinson, Vancouver, conducted a symposium 
on “The Diagnosis and Treatment of Gastric Ulcer.” 

Officers will be elected at the December meeting. 


ONTARIO 
Ontario Academy 

A meeting of the Ontario Academy of Osteopathy 
was held at Hamilton, October 19. Mr. Karl Homuth, 
former M. L. A. of Ontario, was the principal speaker. 
He advised the Ohtario osteopathic physicians to press 
their claims for the right to use the public hospitals. 
E. H. Harrison and J. S. Bach, Toronto, spoke on “The 
Principles of Treatment of Cardiac Condition.” It was 
unanimously decided to give the Academy full power to 
govern the interests of the profession in Ontario. Repre- 
sentatives of the Osteopathic Association of Ontario and 
the Ontario Association of Osteopathy endorsed this pro- 
posal. Papers were read by Eric Johnston, Hubert J. 
Pocock and J. J. O’Conner, Toronto. 

The names of the officers were published in the Novem- 
ber JOURNAL. 
Ontario Study Group 

Edgar D. Heist, Kitchener, reports that the following 
program was scheduled for the November 16 meeting, at 
the offices of H. C. and L. E. Jacquith, Toronto: James 
Bach, Toronto, “Facts Relative to Blood Pressure Not 
Found in Text Books”; Robert B. Henderson, Toronto, 
"Examination of a Patient”; Janet M. Kerr, Toronto, 
“The Diet Question”; J. N. MacRae, Galt, “Proctology”; ; 
L. E. Jacquith, “Osteopathic Signs and Causes of Heart 
Disease”; Norman J. Neilson, Toronto, “The Newest De- 
velopments Along Ear, Nose and Throat Work.” 


BRITISH OSTEOPATHIC ASSOCIATION 
S. G. Semple, London, reports that at the October 22 
meeting the following officers were elected: President, Dr. 
Semple; vice president, Carl M. Cook; secretary, O. B. 
Deiter; treasurer, Lynn Stratton Abbott, all of London. 
A complete list of council members has not yet been 
received. 
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MELLIN’S FOOD for INFANTS 


Mellin’s Food, the first preparation of maltose 
and dextrins offered to physicians in serviceable 
form, has a record of proved stability and 
efficiency as a modifier of milk for the bottle- 
fed baby. 


The use of Mellin’s Food is consistent with the 
evidence accumulated since the beginning of the 
study of the science of infant feeding. 


> 

- . MELLIN’S FOOD CO., Boston, Mass. 
Mellin’s Food: Produced by an infu- 
sion of Wheat Flour, Wheat Bran and 
Malted Barley admixed with Potassi- 
um Bicarbonate — aoe nog | essen- 
tially of Maltose, Dextrins, Proteins 
and Mineral Salts. 











The Same Prescription 
The Same Happy 
Therapeutic Results in 


COUGHS—COLDS—BRONCHITIS 
—AND THE DEBILITIES ATTENDANT ON 
WINTER AILMENTS AND INFECTIONS 


ANGIER’S ; 
EMULSION 


AS THEN, 
Angier’s Emulsion is today the only therapeutic emulsion of its kind, containing calcium, sodium and phos- 
phorus salts . . . that acts directly locally as expectorant and demulcent and systemically as tonic, regulator, 


and eliminant of intestinal toxins. 





Yes—-send sample for therapeutic test. AQA12 


AS THEN, ALLL I D. 0. 
the therapeutic test, the clinical result is today the final Di iarssrennnndedeataprquenpeiadiciaubadaenans Street 
criterion of practice. Will you make it? Sign and re- | jist swear Redan an ease nearest City ] 


turn this coupon to us. i Name ef Draggist 


ANGIER CHEMICAL CO., ALLSTON DISTRICT, BOSTON, MASS. 








26 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS casey 
e 


: Coming ee 


APPLIED PHYSIOLOGY IN THE MANAGE- 
MENT OF CARDIAC DISEASE 


—By L. C. Chandler, A.M., D.O. 
(LOS ANGELES) 


DIAGNOSIS AND TREATMENT OF DIABETES 


—By S. G. Bandeen, D.O. 
(LOUISVILLE, KENTUCKY) 


THE ROLE OF POSTURE IN THE PHYSICAL 
EXAMINATION 


—By es H. Wi “gs ams — 


(ROCHESTER, ° 


INFRA-RED IN THERAPY 


—By M. H. a, Geapens — 
S) 


ENDOCRIN ASPECTS OF GYNECOLOGY 


—By Harriet a oe 


EXERCISES FOR THE CORRECTION OF 
STRAIGHT SPINE 


(PASADENA, CALIFORNIA) 


The foregoing are some of the good things in store for regular readers of 
The Western Osteopath. By subscribing now you will receive them all. 


Our special offer to new subscribers will soon be withdrawn. Send $1 and 
you will receive The Western Osteopath for 8 months if you live in the U. S.; 
for 6 months if in Canada or a foreign country. Annual subscription, $2.00 in 
U.S.; $2.50 in Canada and abroad. 


The Western Osteopath 


799 KENSINGTON ROAD LOS ANGELES, CALIFORNIA 
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The 
DeVilbiss 
Heater Set 





Here is a group of DeVilbiss Chromium 
Plated Instruments, which has proven highly 
satisfactory to every physician who makes use 
of this equipment. The heater warms solu- 
tions effectively and economically. Among 
the atomizers are two of the very convenient 
No. 154 Models. This No. 154 sprays either 
oil or aqueous solutions and has the exclusive 
DeVilbiss adjustable gold-plated tip which 
permits the spray to be directed to any point. 
The spray ‘tube can be instantly removed, 
eliminating lost time in sterilizing. The other 
atomizers in the set are numbers which every 
physician can use effectively. 

Is your atomizer equipment up to date and in 
good condition? Does it make a favorable 
impression on patients? DeVilbiss will be 
glad to repair and recondition any DeVilbiss 
Atomizer, which is out of order or shows 
signs of wear. Look over your atomizer 
equipment today. The latest DeVilbiss Cata- 
log of Atomizers for Professional Use should 
be on file in your office. It will be sent you 
promptly on request. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters 
for atomizers and vaporizers for professional 


and home use. 








u 


DECADES OF EXPERIENCE ENDORSE 


Vr Recline 


AS AN ANTISEPTIC INHALANT 


For over 50 years physicians have prescribed theVapo- 
Cresolene principle of inhalation as an effective means 
of treating certain respiratory affections. These cres- 
ols of coal tar, antiseptic, yet harmless when vapor- 
ized, relieve paroxysmal cough and dyspnea as in 
Whooping Cough, Catarrhal Croup, and Bronchial 
Asthma, Cough in Broncho-pneumonia and the bron- 
chial symptoms of Scarlet Fever and Measles. 


The Vapo-Cresolene method of vaporization, using 
either Lamp-Type or New Electric Vaporizer, is par- 
ticularly adapted to treating bronchial infections in 
very young children. Laboratorytestsunder &* 
sick room conditions show these vapors to 

be destructive to pathogenic bacteria. 


Write for special offer to physicians 
and important new treatise, 


“Effective Inhalation Therapy”. poetretr 
VAPO-CRESOLENE CO. 
62 Cortlandt Street, Dept. F New York, N.Y. 








FREE sanpic 
MU-COL 


“Would be at total 


A Cooling, Healing, loss for an antiseptic 
Post-operative were this product 

taken off the mar- 
WASH ket,” says N. Y. Doc- 
that Gets tor. Thousands of 


physicians say Mu- 


Desired Results. ere < 
. antiseptic wash they 

Aseptic, ever used. A saline- 
Prophylactic, alkaline powder eas- 
Anti-Caterrhel ily soluble in water. 
ae “coat 

Anti-Febrile. pn ME ag 


throat, etc. Superior for 
feminine hygiene. Assures 
cleanliness. 


GENEROUS SAMPLE 
MAIL COUPON TODAY 





Mu-Col Co., Suite 1629-S, Buffalo, N. Y. 
Send liberal sample of Mu-Col FREE. 


Name D.O. 





| 
| 
| 
| 
| 


Address 








(Please attach this coupon to your letterhead) 





ee ee ee ee 








28 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Sarai A. 0.2. 








EY ig 

5 is 

= % 

x pe 

DIGGING ON 
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Ri The Old Doctor used to say that “D.O.” meant “Dig On.” The i= 

5 Kirksville College has been applying that rule for the past forty ie 

= years. Every year has found some advance made, some improve- is 

2 ment accomplished, which has resulted in more efficiency in the : 

5 training of osteopathic physicians. RC 

=, % 

5 There never was a time when the morale of the institution was at ie 
° ° ee ° ° KG 

®| a higher pitch. Students, faculty and administration are working ° 

2 in complete harmony with the single aim in view—to turn out i 

3 competent osteopathic practitioners. Supported by adequate is 

= equipment, ample finances, excellent clinical facilities and those PS 

Ee other tangible assets, splendid results are being obtained. ; 

5 Osteopathy remains the key-note in all school work. Every stu- 

EY dent is taught respect for its fundamentals and graduates full of 

: enthusiasm for his work. Give your young friends the advantage 

d . . . . 

3 of Kirksville training. 

5 Students are now being matriculated for the mid-year class. Let 

RI us co-operate with you in adding strength to our profession. 

ES Mid Year Class Starts Jan. 30 

5 

) 

= 
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DY 


KIRKSVILLE COLLEGE OF OSTEOPATHY 
AND SURGERY 


Kirksville, Missouri 
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Ee ent “STO RM” ¢ Es 


Binder and Abdominal Supporter 





CHICAGO 





EF ass 


Eee 






— 


ae 






W orld’s 
Tallest Hotel 
46 Stories High 















2500 ROOMS 
$3.00 UP 






“Type A” “Type N” 


The Storm Supporter is in a “class” entirely apart 
from others. A doctor’s work for doctors. No 
ready made belts. Every belt designed for the pa- 







The extra attention given to the needs of guests 
will favorably impress you. Nearest to stores, 


tient. “ - — offices, theatres and railroad stations. A special 

Several “types” and many variations of each, afford floor is reserved for ladies. Each guest room is 

adequate support in Ptosis, Hernia, Pregnancy, outside with bath, circulating ice water, bed-head 

Obesity, Relaxed Sacro-Iliac Articulations, Floating reading lamp and Servidor. Housekeeper on each 

Kidney, High and Low Operations, etc. floor. Garage facilities. 

—_—— a o> pe LEONARD HICKS, Managing Director 
Katherine L. Storm, M.D. MORRISON HOTEL 


Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S.A. 


CONFIDENCE 


in an institution must 
be the result of the test 
of time. The new and 
untried may be spectac- 
ular. Only time dis- 
closes that inherent 
quality —that substan- 
tial background which 
deserves confidence. 

During the past half 
century ALLISON has 
won the confidence of 
the MEDICAL PRO- 
FESSION by supplying 
PROFESSIONAL 


Madison and Clark Streets CHICAGO 





















































Complete ensembles for 
reception room, busi- 
ness office, and treat- 
ment room. 









EQU IPMENT of excel- See it at your nearest dealer today or write for 
aaa! complete illustrated catalog. 





EFFICIENT. 4 —* “As Modern as Tomorrow 
with Prices of Today” 


Sold by Surgical Dealers 


W. D. ALLISON CO. 


1112 Burdsal Pkwy. 
INDIANAPOLIS, IND. 
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| 
; in Colonic Therapy” | ' ' 
“oan || The Laughlin Hospital 


TIMELY book on a vital subject. Presents . “ 

all phases of colonic therapy with a large | Kirksville, Mo. 

chapter on ambulant proctology. All types of 

apparatus and solutions, together with the most 

advanced technique, are described in detail. The 

general practitioner will value the section on 
medicated enemas. 


A larger book than “Practical Colonic Irriga- | 
tions,” and more profusely illustrated. Bound | 
in red vellum, size 61/x91/2, stamped in gold. 











One of Many Enthusiastic Comments: 


} 

P. E. Roscoe, D.O., Cleveland. “You have | 
iven colonic therapy a scientific rebirth. You | 
Gan placed the mechanical act of bowel 
washing at the end of rational therapeutics 
where it belongs; and have elevated to its 
rightful place along with general diagnosis 
and general therapeutics the study, the diag- 
nosis, and the treatment of disease as found 
in, or affecting the gastro-intestinal tract, 


eed SURGERY AND OSTEOPATHY 
A limited edition which will eventually sell 
for $10.00 is now being offered for $5.00 when 











DEDICATED TO DR. ANDREW TAYLOR STILL 














A modern fire-proof hospital. Patients will be 


check accompanies order. Postage included treated under the direction of Dr. George M. 
when sent C.O.D. Laughlin, who is supported by a capable staff. A 
, , , , ‘ training school for nurses is maintained in connec- 
Avail yourself of this low price and order immediately. tion with the hospital work. Any desired informa- 
° . Le tion may be obtained from 
Fidelity Publishing Company d 


Fidelity Bldg. Tacoma, Wash. DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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DEAFNESS Value Received 


Osteopathic finger surgery and diather- VERY osteopathic publica- 
my; reconstructive surgery and sinus 

displacement method for deafness (ac- tion is worth what it costs. 
quired or congenital), hay fever, asthma, | F 
glaucoma, iritis, sinusitis, laryngitis, The doctor who stops studying 
cataracts, and other diseases of the eye, stops growing. The busiest men 
ear, nose and throat; as demonstrated at ; hk 

A. O. A. Convention, Detroit, July, 1932. find time to study—that's why 
Also electro-coagulation of tonsils, pain- they are bus You can afford 
less and bloodless, for patients mentally Y Y- 

or physically not in condition for surgical the Journal of Osteopathy at 
procedures. 


$1.00 per year. Full of practic- 


Twenty-one years’ successful practice in 
the treatment of deafness. al, useful osteopathy. Don't pro- 


Referred patients returned to general 
practitioner for after care. 


EDWARDS INSTITUTE 
FOR THE DEAF 


408-28 Chemical Building 


crastinate, but subscribe right 


now. 


Journal of Osteopathy 
St. Louis, Missouri KIRKSVILLE, MISSOURI 
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Here are some good reasons why you should prescribe 


NASAL DIONOL 


An interesting factor about Nasal Dionol is its low surface tension—about 40 Dynes. Nasal Dionol is not made up 
of heavy cerates and thus its “spread” and absorption are greater, while, at the same time it has sufficient viscosity 
to prevent being blown into the Eustachian tube, to infect that region. 


DOCTORS REPORT:— “IT used Nasal Dionol on myself for acute rhinitis, 
“Nasal Dionol is a most excellent preparation for with excellent results.” 

nasal catarrhal infections.” “Your Nasal Dionol is the best medicament of its type 
“Nasal Dionol gave wonderful results in sinus treat- I have ever tried; it seems to have body enough to 
ment. I shall continue its use.” stay put awhile.” 


THE DIONOL COMPANY 4210 Trumbull Ave. DETROIT, MICH. 




















For REDUCING Or 
for BUILDING- UP ee 


In a reducing program, Horlick’s affords a sustaining luncheon, in 
place of a heavy meal, providing essential proteins, vitamins and 
minerals, 








In building weight, Horlick’s, added to reg- 
ular meals and between meals, provides 
readily assimilated, delicious nutriment in 
concentrated form. 


HORLICK’S the Original MALTED MILK 


Samples and literature on request 


HORLICK’S — RACINE, WIS. 


In Canada: Horlick’s Malted Milk Corp. of Canada, Ltd., Montreal 









































FREE to You... 
New Book "HEMORRHOID TREATMENT by GALVANISM" 


This 16-page book gives the complete technic for removing 
hemorrhoids by using negative galvanism. Yours for the asking. 
No charge or obligation of any kind. 


ADDRESS 


H. G. FISCHER & CO., INC., 


2341 Wabansia Avenue, Chicago, Ill. 
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Legalized 
Blackmail 


Is frequently cloaked under 
claims against doctors alleg- 
ing malpractice, negligence, 
error or mistake in the prac- 
tice of their profession. 


The complete protection af- 
forded by a professional lia- 
bility (malpractice) insurance 
policy backed by an old line 
legal reserve company with 
millions of dollars in assets, 
nation-wide defense service 
and a reputation for service 
which has been time tried by 
the Osteopathic Profession, 
is vitally necessary to a doc- 
tor in modern practice. 


Send for a specimen of the 
broadest protective policy 
written, at the special rate 
available to you as a member 
of the A.O.A. or affiliated 
State Associations. 


Over eight years of service to 
the Osteopathic Profession. 


THE 
NETTLESHIP 
COMPANY 


of Los Angeles 
Specialists in 
Prefessional Protection 


Chamber of Commerce Bldg., 
1170 S. Hill Street, 


Los Angeles, California 











PLEASE MENTION 





THE JOURNAL WHEN WRITING TO ADVERTISERS 


APPLICANTS FOR MEMBER- 


SHIP 
California 
Hurt, W. T., 6808 Sunset Blvd., 
Hollywood. 
Tuttle, Irving P., 295 Third St, 


Chula Vista. 

Robie, Roland F., 226 Santa Clara 
Ave., Oakland. 

Corwin, Frank E., 411 Central Ave., 
Pacific Grove. 

Downing, Carter Harrison, 693 Sut- 
ter St., San Francisco. 


Colorado 
De Tienne, H. G, 314 Thatcher 
Bldg., Pueblo. 
Illinois 
Buttimer, Walter 
Ave., Chicago. 
Schildberg, Edwin 
St., Winnetka. 
Indiana 
Fulham, C. V., 603 N. Columbia St., 
Frankfort. 
Pickhardt, R. J., 517 W. Jefferson 
St., Franklin. 


Iowa 
Rice, Bert H., 827 Third Ave., S.E., 
Cedar Rapids, Iowa. 


R., 5250 Ellis 


T., 545 Lincoln 


Kansas 
McCoy, Dale, Burlington. 
Remsberg, Harmon W., 126% N. 
Main St., Hutchinson. 


Reed, Earl H., 827 Kansas Ave., 
Topeka. 
Kentucky 
Winters, L. A., Ashland. 
Maine 
Gaskill, Clarence O., 35 Church St., 
Belfast. 
Maryland 


Jones, John Wesley, 111 N. Charles 

St., Baltimore. 

Shellenberger, Dwight, Mulberry & 
Cathedral Sts., Baltimore. 

Luke, Evelyn C., First Natl. Bank 
Bldg., Hagerstown. 


Massachusetts 
Dunsmoor, Harrie Victor, 178 
Huntington Ave., Boston. 
Missouri 
McMillan, Mary Ann, 12 Edgar 


Bldg., DeSota. 
Schurr, K. E., 402 S. Osteopathy 
Ave., Kirksville. 
Mitchell, R. C., Box 234, Republic. 
Nebraska 
Ringler, Frances Ray, 324 Neville 
Block, Omaha. 
New York 
Grossman, E. M., 26 W. Ninth St., 
New York. 
West, Harold Courtney, 64 Ludlow 
St., Yonkers. 
Ohio 
Grossman, E. S., 1004 Guardian 
Bldg., Cleveland. 
Oklahoma 
Myers, L. W., 2201 Classen Blvd., 
Oklahoma City. 
Tennessee 
Alexander, Sherley D., Woldridge 
Bldg., Columbia. 
Bradfute, George A., 719 Walnut 
St., Knoxville. 
Wisconsin 
Logan, James A., 208 E. Wisconsin 
Ave., Milwaukee. 
Wyoming 
Niemann, John A., Cheyenne. 
Canada 
Illing, H. E., 40 King St., E., Kitch- 
ener, Ont. 
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College 
of 


Osteopathic 
Physicians 
and Surgeons 


721 SOUTH GRIFFIN AVENUE 
LOS ANGELES, CALIFORNIA 


ENTRANCE 
REQUIREMENTS 


A‘ least one year of col- 
lege pre-medical science 
is required. This consists of 
Physics, Chemistry, Zoology 
and Embryology. There must 
be at least eight college units 
of the first three and at least 
four units in Embryology. 
College English is also re- 
quired with a minimum of 
six units. This work may be 
done in this school or in 
any accredited college, and | 
must be completed before 
admission to the Freshman 


class. 
The professional course 
consists of four years of 


specified work and fulfills all 
legal requirements for the 
unlimited license of Physi- 
cian and Surgeon in Cali- 
fornia. 


The affiliated institutions 
consist of the College Clinic, 
Los Angeles City Maternity | 
Service, and Los Angeles 
County Hospital. At present 
the Clinic is receiving at 
least one hundred fifty new 
patients monthly. The City 
Maternity Service is averag- 
ing about forty deliveries 
monthly. The County Hos- 
pital offers twenty interne- 
ships yearly, and is averaging 
about six hundred in-patients 
monthly and three hundred 
out-patients daily. Its obstet- 
rical service is averaging at 
least one hundred deliveries 
monthly. 


All of this affords abun- 
dant opportunity of clinical | 
material for practical train- 
ing. 
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CALIFORNIA 





LOS ANGELES 


MERRILL 
SANITARIUM 
Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 





DISTRICT OF COLUMBIA 





DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 





ILLINOIS 





Dr. Carl P. McConnell 
Dr. R. N. MacBain 


General Practice 
25 East Washington St. 
CHICAGO 





FLORIDA 





Dr. Frances Tuttle 

THE TUTTLE HOTEL 

Phones: 2-5101 and 2-2397 
Miami, Florida 








New Third Edition 


FRIENDLY CHATS 


Now Selling for 
75 Cents 


10 to 100 copies—60 cents. 
100 copies or more—50 cents. 
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CHANGES OF ADDRESS AND 
LOCATIONS 


Aaneland, Knut, from Byglands- 
fjord, Kr. and S., to H. Wergelands 
gt, 40, Kr. sand S., Norway. 

Adams, Louis S., from 908 Central 
Bldg., to 123 N. Hillside Ave., Wich- 
ita, Kan. 

Baird, James A., from Eland, Wis., 
to Antigo, Wis. 

Balbirnie, C. D. B., from 1408 
Spruce St., to 135 S. 17th St., Phila- 
delphia. 

Barger, Maude F., from 1710 Pacific 
Ave., > 117 S. Illinois Ave., Atlantic 
City, N N. J 

Beach, O. Lamson, from West 
Hartford, Conn., to Bridgton, Me. 

Beidler, Frank A., from Birdsboro, 
Pa., to 634 Penn St., Reading, Pa. 

Bingham, O. A., from DeSota, Mo., 
4 Central Arcade Bldg., Hollywood, 

a. 

Carter, W. C., from 1002% Pros- 
pect St., to 1117 Wall St., LaJolla, 
Calif. 

Cash, Harry E., from Providence, 
R. IL, to 170 Warren St., Newton 
Center, Mass. 

Cave, Francis A., from Power & 
Light Bldg., to Snell Arcade Bldg., 
St. Petersburg, Fla. 

Conover, P. D., from Pomona, 
Calif., to 215 Laguna Ave., Laguna 
Beach, Calif. 

Cox, W. T., from 405-6 North Caro- 
lina Bank Bldg., to 309-10 Piedmont 
Bldg., Greensboro, N. C. 

Cozad, Harris B., from Macon, Mo., 
to 3646 Rawndale Road, Shaker 
Heights, Cleveland. 

Daley, J. W., from Springfield, Mo., 
to 109-10 Kirkwood Trust Bldg., Kirk- 
wood, Mo. 

Dean, R. C., from 402 E. Downing 
St., to Dryden Bldg., Tahlequah, Okla. 

Decker, Curtis E., from 6189% 
Pasadena Ave., to 618914 N. Figueroa 
St., Los Angeles. 

Denker, Merle J., is at 89 Lincoln 
Ave., Riverside, ra and at 350 N. 
Milwaukee Ave., Libertyville, Ill., in- 
stead of at UGertrvilie only as was 
indicated in the November issue. 

Dowling, Richard J., from 2 Realty 
ea to 12 Spring St., Newport, 
R. 


: Irving D., from 604 Farmers 
& Merchants Bldg., to 602 Farmers & 
Merchants Bldg., Long Beach, Calif. 

Ferguson, C. G.. from Great Notch, 
N. J., to 23 Elliott St., Dover, N. J. 

Fuller, W. S., from 424- 6 Griesheim 
Bldg., to 200 Griesheim Bldg., Bloom- 
ington, IIl. 

Grapek, Charles, from 30 Hunting- 
ton Ave., to Hotel Lenox, Copley 








Square, Boston. 
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COLORADO 





HOWARD EARL LAMB, D.O. 


SURGEON 
DENVER 


430 SIXTEENTH 8ST. TABOR 0679 





MASSACHUSETTS 





Dr. Orel F. Martin 
SURGEON 
Hotel Kenmore 
490 Commonwealth Avenue 
BOSTON, MASS. 


Chief Surgeon 
Massachusetts Osteopathic Hospital 








Dr. Frank D. Stanton 
PROCTOLOGIST 


229 Berkeley St. 
BOSTON 
Director, Dover St. Rectal Clinic 
Telephone—Kenmore 1787 





MISSOURI 





Dr. Arthur D. Becker 
OSTEOPATHIC PHYSICIAN 
DIAGNOSIS 


KIRKSVILLE, MO. 


Practice limited to consultation. 





NEW JERSEY 





Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases ef the 
eyes, ears, nose and throat 











DR. R. R. DANIELS 
Diagnosis 
DR. PHILIP A. WITT 
Surgery and Urology 
DR. L. F. REYNOLDS 
Obstetrics and General Practice 
DR. FREEDA LOTZ-KELLOGG 
Endocrinology and General Practice 


1550 Lincoln Street 





DR. N. ESTELLE PARSLEY 
General Practice 


THE ROCKY MOUNTAIN CLINICAL GROUP 


DR. C. C. REID 
Eye, ee Nose and Throat 
DR. I, FURRY 
Orificial eats and Physical 
Therapy 
DR. PHILIP D. SWEET 
Anaesthetics and General Practice 
DR. EMMA ADAMSON 
Colonic Therapy and Osteopathy 


MISS E. 


DENVER. COLORADO 


A. ELDRIDGE 
Laboratory and X-ray Technician 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


DR. D. L. CLARK 
General Practice and Feet 
DR. L. GLENN CODY 
Dental Surgery 
DR. ALBERT P. HORTON 
Orthodontia and Pediodontia 
DR. FRED J. SWISHER 
Restorative Dentistry 


Clinical Building 











PLEASE MENTION 


NEW YORK 





DR. L. M. BUSH 


Eye, Ear, Nose and Throat 


Nineteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and nasal 
adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 








Thomas R. Thorburn, 
D.O., M.D. 
Surcmy 
Nese, Throat and Eor 


Hotel Buckingham—101 West 57 St. 
New York City 





OREGON 





Dr. Charles H. Beaumont 
Dr. Katherine Myers Beaumont 


General Practice 


827 Morgan Building 
PORTLAND, OREGON 





FRANCE 





PARIS 
Dr. Thos. L. Morgan 


AMERICAN OSTEOPATH 


78 Ave. Des Champs Elysees 
Elysees 62-04 


Throughout the Year 











“Cells of the 
Blood”’ 


By Dr. Louisa Burns 


“Cells of the Blood” is Vol. IV 
of the series on Studies in the Os- 
teopathic Sciences. 400 pages. 14 
color plates. 


A scientific book, and very espe- 
cially it is an osteopathic book. 


Order One Now—Price $8 


The 
A. T. Still Research Institute 


27 E. Monroe St., Chicago, III. 





THE JOURNAL WHEN 


WRITING TO ADVERTISERS 
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Registered and licensed in the State of 
Pennsylvania 


Fuller 
Osteopathic Hospital 


WILLOW GROVE, PA. 
(Suburban Phila.) 


NEUROPSYCHIATRIC 


Accommodations for nervous, heart 
and convalescent cases 





Changes of Address Continued 


Green, Harry E., from Tulsa, Okla., 
to 202 First Natl. Bank Bldg., Perry, 
Okla. 

Groff, C. I., from Mason City, lowa, 
to 161 W. Wisconsin Ave., Milwaukee. 

Hacke, V. G., from Wagoner, Okla., 
to Carlinville, Il. 

Heasley, C. D., from 612 Palace 
Bldg., to 206-7 Pythian Bldg., Tulsa, 
Okla. 


Hoogbruin, L. P., from 1002% Pros- 
pect St., to 1117 Wall St., LaJolla, 
Calif. 

Hough, Mary I., from Drexel Hill, 
Pa., to 331 W. State St., Media, Pa. 

Howard, Spencer M., from 719 
North “C” St., to Yoder Bldg., Her- 
ington, Kan. 

Howe, S. D., from 222 Arcade 
Bldg., to 403 Sixth St., Racine, Wis. 

James, Harwood, from Post Office 
Bldg., to New Lilly Bldg., Beckley, 
W. Va. 

Keating, Clifford H., from Rumford, 
Me., to Buckfield, Me. 

Kinsinger, Joseph B., from Kramer 
Bldg., to 226 N. Morgan St., Rush- 
ville, Ind. 

Knowlton, G. G., from Detroit, 
Mich., to 1729 W. Eighth St., Ash- 
tabula, Ohio. 

Lowell, Laura A., KCOS, ’32, located 
at 125 E. Broadway, Missoula, Mont. 

Maxfield, Harris, from Newark, 
N. J., to 50 Douglas Road, Glen 
Ridge, N. J. 

McQueen, Douglas, from Middle- 
town, N. Y., to 40 Central Ave., 
Ridgefield Park, N. J. 

Meeuwenberg, R. J., from Fremont, 
Mich., to Sparta, Mich. 

Moore, L. E., from Medicine Lodge, 
Kan., to Plains, Kan. 

Pierce, Harold V., from 111 S. 
Osceola Ave., to 215 Coachman Bldg., 
Clearwater, Fla. 


Price, W. W., from Turner, Me., to 
Gorham, Me. 

Ranagan, Frances J., from 1618 
Michigan Ave., to 933 Lincoln Road, 
Miami Beach, Fla. 

Reeves, C. A., from 402 Begg St., 
to 420-21 American Bank Bldg., Mus- 
catine, Ia. 

Robinett, J. H., from 613 First Hunt- 
ington Natl. Bank Bldg., to 612 First 
Huntington Natl. Bldg., Huntington, 
W. Va. 


Rupp, Sarah W., from 1201 Chest- 
nut St., to 1308 Spruce St., Phila- 
delphia. 

Sanders, H. W., from Boulder, 
Colo., to Scrutchfield Bldg., Clarence, 
Mo. 

Sergeant, E. V., from Chicago, to 
706 Center St., Des Plaines, II. 

Sibley, Marie Keener, from 395 E. 
Erie St., to 150 Main St., Plainesville, 
Ohio. 

Spates, E. M., from Tujunga, Calif., 
to 701 S. Hill St., Los Angeles. 

Taber, G. E., from 404 Westover 
Bldg., to 403 Westover Bldg., Kansas 
City, Mo. 

Thomas, Harry W., from Minne- 
apolis, Minn., to 1602 S. “K” St, 
Elwood, Ind. 

Titus, Theron A., from Kirksville, 
Mo., to 5 Reliance Life Bldg., Mar- 
tinsburg, W. Va. 

Walker, J. Jay, from 10 S. A. Cook 
—. x to 116 Park Ave., Medina, 
N 


Walkup, Maria B., from Union 
Church, Miss., to Fayette, Miss. 

West, Ralph L., from 47 Hertford 
St., to 8 and 9 Hertford St., London, 
W. 1, England. 

Young, Martin D., from 705 Shafer 
Bldg., to 314 Shafer Bldg., Seattle, 
Wash. 

Zercher, Mary, from Kansas City, 
Mo., to Mills Bldg., Topeka, Kan. 





Le Chateau Frontenac 
54 rue Pierre Charron 
Champs-Elysees 





Dr. Charlotte Weaver 
Alienist 
Diagnosis and Treatment 


Osteopathy, Endocrinology, Psychoanalysis, Psychoresynthesis 


Paris 


Tel. Elysees 35.87-08 
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Business Stationery Printed to Order on 
Standard Bond Paper 


LETTERHEADS, STATEMENTS 
ENVELOPES, INVOICES 
CARDS 


5000 $6.75 


Any Job Quoted on Receipt of Information 
Send Sample for Estimate—Address 


DAVID NICHOLS & CO. 


KINGSTON, GEORGIA 


Almost Gone! 
LANE BROCHURES 


By the Late Prof. M. A. Lane 


CIRCULARS, 
1000 $2.00 


| No. 5—Diphtheria. 

No. 6—Pneumonia and Influenza. 
No. 7—Acute and Chronic Diseases. 
No. 8—How to Keep Your Health. 





= 
By Dorothy E. Lane, S. B. (Mrs. M. A.} 
° | No. 1—The Science of Osteopathy in Nutrition. O STEOPATHY 
g No. 2—The Science of Osteopathy in "Defi- , ‘ , 
, ciency Diseases." The Science of Healing by Adjustment 


No. 3—The Science of Osteopathy in Diabetes. 


Mixed assortment of titles, $2.50 per 100. Single 
copies, four cents. 


By Percy H. Woodall, D.O. 
A handsome, illustrated brochure of 32 pages. 
. $6.50 per 100 
aati Manila envelopes free if requested. 
Send check with order White envelopes 35 cents per 100. 


Send for a Sample. 





430 N. Michigan Avenue 








American Osteopathic Association 
CHICAGO, ILLINOIS 














A. 0O.A., 430 N. Michigan Ave., Chicago 
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“Only $3 for 
all this?” 


You'll be surprised, too, when you 
see how much luxury and conve- 
nience you can enjoy at the Hotel 
Lexington for as little as $3 a day. 

And here’s another fact that’ll make 
your expense account beam with 
gratitude—it costs only $1aday more 
for two persons at the Lexington. 
A room which is $3 for one, for in- 
stance, is only $4 for two persons. 


HOTEL 
LEXINGTON 


Grand Central Zone,LexingtonAve. at 48th St. 
NEW YORK CITY 
CHARLES E. ROCHESTER, Gen'l Manager 














In 1933 you can 
FORGET 
Bookkeeping Worries 











by using the 


DOCTORS 
INCOME 
AND EXPENSE 


RECORD 


Entirely new and vastly 
simplified system evolved 
by Certified Public Ac- 
countant long experi- 
enced in handling doc- 
tors’ records and income 
tax. Simple notation 
on daily slip keeps track of cash receipts and 
earnings and requires entry of only 4 totals 
each day in permanent monthly record. 
“Cash Payments” section of book equally 
simple. All explanations in non-technical 
“layman’s” language. 


Sold Under Money-Back Guarantee 

At any time it will tell— 

Amount of actual net income 

Amount of outside income 

How practice compares with any 

previous year 

Amount of personal or living ex- 

penses 

At end of year you know exactly how you 
come out and have all figures necessary for 
income tax return. Start now and have a 
record that will meet requirements of new 
1932 revenue act. 
The “Income and Expense Record’ covers 12 
months. It is 8%4x1l1 inches in size and is printed 
on high-grade ledger paper. 
cloth. Sent prepaid with a year's supply of daily 
slips, for $3.00. An ideal Christmas Gift. We will 
deliver, prepaid, with best wishes of donor. 


HILL PUBLISHING COMPANY 
131 Garrettson Bldg. Michigan City, Indiana 





Handsomely bound in | 
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Classified Advertisements 
RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each, 


TERMS: Cash with order. 


COPY: Must be received by 20th of preced- 
ing month. 








WANTED: Opportunity as assistant, 

by woman D.O. (11 yrs. exp.). Able 
to combine lab. work; physio-therapy; 
phone, bookkeeping, typing; foot-cor- 
rection; lighter osteo. work; psychol- 
ogy for nervous patients; physical 
diagnosis. Licensed Mass., N. J., Me. 
(some reciprocity). Address E. A. B., 
c/o Journal. 





OSTEOPATHIC LABORATORY 

and DIETARY SERVICE —A 
complete urine analysis, pH of feces, 
and dietary recommendations, for 
one dollar. Specimens must be re- 
ceived in our containers, accompanied 
by answered questionnaire and remit- 
tance. Send 25c for five containers 
and questionnaires. Dr. W. M. Pear- 
son, Roscoe Clinic, 1001 Huron Rd., 
Cleveland, Ohio. 





FOR SALE: Established general 

practice, good cash clientele, Cleve- 
land, Ohio. Complete equipment. Ad- 
dress R c/o Journal. 





FOR SALE: Practice, Northwest 

Colorado, $100.00, part equipment. 
Medico-osteopath, Catholic preferred. 
Immediate possession. Best office, 
low rent. Address Colo. c/o Journal. 





AMBULANT PROCTOLOGY: Lec- 
tures on Ambulant Proctology and 
the Injection Treatment of Hernia. 


Price $5.00. Individual instruction 
given. Dr. P. H. Woodall, 617 First 
National Bank Bldg., Birmingham, 
Ala. 





LEARN AMBULANT PROCTOL- 

OGY at the Dover Street Rectal 
Clinic, Boston. Unlimited clinical ma- 
terial. Extensive actual work by stu- 
dents. Clinic open every day. For 
particulars write Dr. Frank D. Stan- 
ton, 229 Berkeley Street, Boston, 
Mass. 





FOR SALE: Very attractive prices, 
used tables traded in. Wood table, 
adjustable head, splendid condition, 


$25.00. White enamel, iron legged 
table, electrically wired, casters, 
equipped with Miller Lymphatic 


Pump, used two years, perfect condi- 
tion, cost $325, price $155. New table 
catalog on request. DR. GEORGE T. 
HAYMAN, Table Mfgr., Doylestown, 
Pa. 





FOR SALE: New Ultra Violet lamp. 

Floor model. Accepted in payment 
of account. Never used. Liberal dis- 
count. Full particulars. J. E. P., c/o 
Journal. 
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THE JOURNAL OF THE 
AMERICAN OSTEOPATHIC 
ASSOCIATION 


Editorial Office 
430 N. Michigan, Chicago, Ill. 


Phone Superior 9407 


Publication Office 
1140 Lake St., Oak Park, Ill. 


a a ae: S ; eee Editor 
Clayton N. Clark, D.O......... Business Manager 


Subscription Price, $5.00 a year in advance. 


REMITTANCES should be made by 
check, draft, registered letter, ntoney or ex- 


press order. Currency should not be sent 
unless the letter is registered. Stamps in 
amounts under one dollar are acceptable. 


Make all checks, etc., payable to “‘AMERICAN 
OSTEOPATHIC ASSOCIATION.” 


WARNING: Pay no money to an 
agent unless he presents a letter showing au- 
thority for making collection. 


CHANGE OF ADDRESS notice 
should give both old and new addresses, and 
state whether change is permanent or tempo- 
rary. 


WHEN COMMUNICATIONS 
concern more than one subject—manuscript, 
news items, reprints, change of address, pay- 
ment of subscription, membership, information 
wanted, etc.—correspondents will confer a 
favor and will secure more prompt attention 
if they will write on a separate sheet for each 
subject. 


ADVERTISEMENTS 


Forms close the fifteenth of the month. Copy 
must be sent in time for setting up advertise- 
ments and for correcting proof. 


CONTRIBUTIONS 


EXCLUSIVE PUBLICATION: 
Articles are accepted for publication with the 
understanding that they are contributed ex- 
clusively to Tue JOURNAL. 


MANUSCRIPTS: Manuscripts should 
be typewritten, on one side only, double- 
spaced, and the original, not the carbon copy, 
subntitted. Footnotes should include name of 
author, title of article, name ot periodical, 
with volume, page, month—day of month if 
weekly—and year. We cannot promise to re- 
turn unused manuscript, but try to do so in 
every instance. Used manuscript is not re- 
turned. Manuscript should not be rolled for 
mailing. Unsolicited manuscript should be ac- 
companied by return postage. 


ILLUSTRATIONS: Half-tones and 
zine etchings will be furnished by Tue Jour- 
NAL when satisfactory photographs or drawings 
are supplied by the author. Each illustration, 
table, etc., should bear the author’s name on 
the back. Photographs should be clear and 
distinct; drawings should be made in black ink 
on white paper. Used photographs and draw- 
ing are returned after the article is published, 
if requested. 


DATES FOR CONTRIBUTIONS: Con- 
tributions for Tut JourNnaL should be in the 
office not later than the 8th of the month pre- 
ceding date of issue. (e. g., December 8 for 
the January JournaL.) Contributions for THE 
Forum should be in by the 28th of the second 
preceding month. (e. g., November 28, for the 
January Forum.) Those for the OsTEOPATHIC 
Macazine and OstropatHic Heattu should be 
in by the 25th of the second preceding month. 
(e. g., November 25 for the January number.) 


PRICE LIST 
A price list describing the various publica- 
tions of the Association will be sent on 
request. 


AMERICAN OSTEOPATHIC ASSOCIATION, 
430 N. Michigan Avenue 
Chicago 
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gees §6€6Better Than 
)STEOPATHIC | ° 


HE December issues of both Osteo- 

pathic Magazine and Osteopathic 
Health combine an appropriate personal 
greeting with a wealth of good reading— 
osteopathic and otherwise. There is no com- 
mercial or institutional advertising on the 
covers of either publication. These bright, 
snappy books cost you less than greeting © 
cards and will mean much more than a greet- 
ing alone to your patients and friends and 
also to you. Look over the list of contents 
| and better yet send for samples if you have 


Brom: | not already seen copies. 





OSTEOPATHIC MAGAZINE FOR DECEMBER 


Reproduced in black and silver on bright blue paper. 
Greeting on the back cover. 


ars 


OSTEOPATHIC MAGAZINE 


A THREEFOLD IDEAL OF HEALTH, by C. H. Moody. WAR 
AGAINST ILL HEALTH, by Hubert J. Pocock, D.O. AN AD- 
VENTURE IN THE WILDS OF TONSILLECTOMY, by W. L. 
Lewis, Ph.D. STORY OF OSTEOPATHY IN DRAMA. YOUR 
JOB WARPS YOU, by E. E. Tucker, D.O. MAKING THEIR OWN 
CURVES, by J. Wesley Scott, D.O. HOME EDUCATION, by 
James E. Knowles. THE CHILD'S FOOT TROUBLES, by Ira W. 
Drew, D.O. THE LIVER, by Ernest C. Bond, D.O. REDUCING 
DIETS, by Lulu Irene Waters, D.O. MAKING GOODWILL A 
REAL ASSET, by Andrew Haven. HEALTH DIET FOR ALL. 


OSTEOPATHIC HEALTH 


OFFICE TREATMENT OF RECTAL DISEASES, by Roy M. Wolf, 
D.O. NERVOUS CHILDREN, by Louisa Burns, D.O. OSTEO- 
PATHY IN OBSTETRICS, by R. G. Hulburt, D.O. SPINAL 
CURVATURE, by Edward S. Gardiner, D.O. 


American Osteopathic Association 
430 North Michigan Avenue, Chicago 





Osteopathic Health 

















NUMBER 36 











OSTEOPATHIC HEALTH No. 36 


Printed in red and green on white. A personal 
greeting in colors inside the front cover. 
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“FRIENDLY CHATS" BUST OF DR. STILL 


By Cyrus J. Gaddis, D.O. 
Bound in "Royal" Blue Cloth, 
Lettered in Gold. Pp. 208. 


Plaster Composition. Bronze 
inish. 3'/ Inches High. 


Good Likeness. 





LITERATURE WALL RACK 


Welded Steel. 20x30 Inches 


N single orders for 100 copies of the Christmas issues of the OSTEO- 

PATHIC MAGAZINE or OSTEOPATHIC HEALTH, you may have 
your choice of either a copy of "Friendly Chats" or the miniature bust of 
Dr. Still—free. The literature wall rack goes with every new order for either 
publication amounting to 100 or more copies every month for twelve months. 
The offer of a book or bust does not apply on contract orders. 


OSTEOPATHIC HEALTH— 


Reduced Prices— 


OSTEOPATHIC MAGAZINE— 
White Envelopes Free 


Delivered in Bulk 
to Your Office Annual! Contract Single Order 


Under 200 copies. . $3.50 per 100 $4.50 per 100 
200 or more....... 3.25 per 100 4.25 per 100 


Delivered in Bulk 
to Your Office Annual Contract Single Order 


Under 200 copies. .$6.00 per 100 $6.50 per 100 
200 or more....... 5.00 per 100 5.50 per 100 


Fill Out and Mail This Blank Today 











The American Osteopathic Association 5% - “a 
430 N. Michigan Ave., Chicago on Gree © 
es 500 or more. 
Rt n.Sa,etunaren, mene saunedts 
Osteopathic Magazine Mailed to list 
Please send......... copies Osteopathic Health beginning with...............0000eeee00s issue. —~$ 1.50 per 
CHECK SERVICE WANTED 100 extra. 
[] ....Month's Contract (start with above issue)[] Mail to List Shipp; 
CO Single Order C] With Professional Card {No orders under il 
(] Delivered in Bulk [) Without Professional Card Prepaid. 
Attach copy for professional card. 
Professional 
Ns nla anit ae aie Loa Biggie ERE sec Ne ee Card Free. 
: Samples on 
EE ee een ee ee ERT, ease ctu ea awn Maen bone Request. 
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“Where the Pain Is 
—and Nowhere Else’’ 


The specific quality of manipulative 
treatment has long been stressed by leaders 
of the osteopathic profession. 


BET-U-LOL'S localized effect, its safety, 
ease of application and uniformity of its 
analgesic and counter-irritative action recom- 
mends it to those osteopathic physicians 
who believe that specific treatment for a 
specific condition is not only rational but 
most effective. 


Applications of BET-U-LOL cannot produce 
undesirable systematic effects, for its action 
is localized | 


“where the pain is and nowhere else” 


BET-U-LOL 


The External Anodyne 


CRO 


The HUXLEY JABORATORIES, Inc. 


175 VARICK ST. NEW YORK, N. Y. | | 








OSTEOPATHIC 
Student Loan Fund 


TUDENTS in six osteopathic colleges received finan- 
cial assistance this year from the American Osteo- 
pathic Association Student Loan Fund inaugurated last 
Christmas by the sale of these attractive Christmas seals. 


Laymen and doctors contributed generously to this fund 
which has since been augmented by special gifts and 
bequests. You are invited to support this cause. Your 
contribution will become part of a revolving loan fund 
which is used to assist worthy students who require loans 
in order to complete their courses in osteopathic colleges. 


Ask your doctor to send us your name and address, and 
we will mail you as many of the seals as you can use. After 
receiving same you can send your remittance direct to 
the Association. 


Seals: $] .0O per 100 


¥ v7 5 ’ “7 Af 
s Z ? f >rry yy? ; ’ : : : 4 ‘ 7 
% of Z #i@ si _J 7 f OU? : “ig rrrids Afeit, 


American Osteopathic Association 
STUDENT LOAN FUND 
430 N. Michigan Avenue Chicago 
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Doctor: Please post this notice in your reception room. | 





